Jefferson Alumni Bulletin – Volume XXIV, Number 4 Summer 1975 by unknown
Thomas Jefferson University
Jefferson Digital Commons
Jefferson Medical College Alumni Bulletin Jefferson Alumni and Faculty
Summer 1975
Jefferson Alumni Bulletin – Volume XXIV,
Number 4 Summer 1975
Let us know how access to this document benefits you
Follow this and additional works at: http://jdc.jefferson.edu/alumni_bulletin
Part of the History of Science, Technology, and Medicine Commons, and the Medicine and
Health Sciences Commons
This Article is brought to you for free and open access by the Jefferson Digital Commons. The Jefferson Digital Commons is a service of Thomas
Jefferson University's Center for Teaching and Learning (CTL). The Commons is a showcase for Jefferson books and journals, peer-reviewed scholarly
publications, unique historical collections from the University archives, and teaching tools. The Jefferson Digital Commons allows researchers and
interested readers anywhere in the world to learn about and keep up to date with Jefferson scholarship. This article has been accepted for inclusion in
Jefferson Medical College Alumni Bulletin by an authorized administrator of the Jefferson Digital Commons. For more information, please contact:
JeffersonDigitalCommons@jefferson.edu.
Recommended Citation
"Jefferson Alumni Bulletin – Volume XXIV, Number 4 Summer 1975" (1975). Jefferson Medical
College Alumni Bulletin. Paper 153.
http://jdc.jefferson.edu/alumni_bulletin/153
er
-~
Su
--
.
~
r -r \ r
../-tY
r \ J. ( 1 \ \ } \
- '
I
\
~ ~- ~-
p..
;:::::
\'
' - [
'r r "" :f1 rn 71
wTf I'
. \ 1
\
~ T'
~
't..- 0'1'" . "
"T'" G«al Oct,,~\on'
'From
'tThe G.,.eat Occasions" Processional
Commissioned 1>y the
Alu.mni Association
pi' the
Jei'l'e-rson l1edlca7 College
~a-rxlJi~nified and Solemn
I " ~ ,---: I 1 1_. ,.., ,.;;;: ---..... I
~ I II r I r r----L. i 11.:.[ ~U--p 1 I11tfJ ~ln-.
"
I ,.J .J. J I f I
.
.
"
I I I I I
- -- -... -- -
.. ..
ORriAIY
O~
PIA/YO .
tI ~
:
i J
-
A ~n ~
.
r r r r r r r 'f f 1- r -
~. - I J .1 I J llJ ,-! ~ n ti--PLf1 -
\ r r I I I I I
n ~ ...
---
....
IJ
-
~
f).....-~
-
.-.-.
-
1' 1
-
,...., I ,.....,
-
.
.
.
___\oJ 11- I I r I' r II I r r r t'
- I I I I J (1) .J .l J
.
.
, I I
Co-PYi"ig ht in U. S. A . J974 by::Bu-rle Ma't"x
I'I~
-
.
. .J
B
i"
--=-
.-01 _-..........-:- 0:- ~
: - . .
~ I r I ltj r r Iolr r Yf f UU:rp
,...
.J u I J J J II I I I
. .
...
- 1",000I'-' 1f r r i
r r r rr
1\ »
-
1-' .
~11 J
- - ~~-
- --
I '"" t ... r ~ ~qr- I rr ~t' I~f"r11 9"=.
I :::;;iiii_ I"'--.. ,;;;;;;; ....... i"- ,I I r-'1 .
.
.
-r ~ . r- I r r I ~r - - I I
P.II.
I ~ r
Crn.
-
.
-
I
1
01 U r t ... r I r /1 1'[ . r r I,
I I .\ I \ J __' I J J I J
:
.
' 1 I 1
n JI
--
, ~
I .. 1 _ J r "-P-
I.i .IlU I.b~ " J
I I I t t r r
Jefferson
MEDICAL COLLEGE
ALUMNI
BULLETIN
Sum m e r 1975
Class Notes 30
Obituaries 47
(p.3)
(p .17)
VOLUME XXIV, NUMBER 4
The Class of 1950:
A 25th Reunion Profile
The senior students of 1950 are the established
physicians of 1975. But how else have they
changed?
The State of Medical Malpractice
in the United States
Physician and Attorney Irwin Perr '50 outlines the
legal evolution of today's surreal malpractice
dilemma.
Expanding and Enriching
Continuing Education
In fifteen years JMC 's program of continuing
education for physicians has grown explosively but
with definition.
To the Other Side of the Mountains
The mountains to which author Dr. John S. Koltes
'47 refers are the Himalayas and his destination:
Mongolia
JeffersonScene 23
Profile 28
3
11
13
17
Editor
Nancy S. Groseclose
Assistant Editor
Joy R. Mara
P ublication
Committee
Gonzalo E. Aponte, M.D.,
Chairman
William H. Baltzell , M.D.
Robert Breckenridge, M.D.
H erbert E. Cohn, M.D.
Franz Goldstein, M.D.
Warren R. Lang, M.D.
James H. Lee, Jr. , M.D.
Gerald Marks, M.D.
Frank J. Sween ey , Jr. , M.D.
Burton L. W ellcnbach , M.D.
(p.24)
2
On the Cover: The score of the Jefferson Processional, the Alumni
Association's Sesquicentennial gift to the University. The
Processional was composed for orchestra by Philadelphian Burle
Marx and was premiered by the Orchestra of the Royal Swedish
Ballet at the Academy of Music during the Alumni Association's
Sesquicentennial Week-end last November. The Processional will
be played at Commencements, Opening Exercises and other
official University functions . As written, the piece has no lyrics,
but the Sesquicentennial Committee hopes to rectify that. Any
alumnus or alumna wishing to try his or her hand at putting
suitable words to the music (see preceding two pages) may send
an entry to the Alumni Office, 1020 Locust St., Philadelphia by
October 1. The Committee will review all contest submissions
and select the best effort. Why not enter? Your words could be
sung by generations of future Jeffersonians.
Published four times a year, Fall, Winter, Spring, Summer
Second Class Postage Paid at Philadelphia, Pa.
The Alumni Association of Jefferson Medical College
1020 Locust Street, Philadelphia, Pennsylvania 19107
Credits:
Cover design, Louis de V. Day;
photos, Townsend Went z.
Special Report
The summary for the 27th
Alumni Annual Giving Program
will be found on page 49.
The Class of 1950: A 25th Reunion Profile
by Joy Roff Mara
The Jefferson Medical College class of
1950, this year's twenty-fifth reunion
class, was by its own account somewhat
different from those in the 1940s imme-
diately preceding it. According to infor-
mation compiled from a questionnaire
survey and representative personal in-
terviews, they were the first class at
JMC made up predominately of World
War II veterans. They were apt, there-
fore, to be older than the usual medical
student, which together with the war
experience tended to make them very
serious about their studies, very deter-
mined and, in most cases, very stable.
"We had the feeling," says class mem-
ber Dr. Frans Vossenberg, "that we had
waited long enough to get started with
our lives. We knew where we were go-
ing and we were anxious to begin."
When the class applied for admission
to Jefferson more than half were resi-
dents of Pennsylvania. St. Joseph's,
Franklin and Marshall and the Univer-
sity of Pennsylvania had been the most
popular undergraduate schools. The at-
tention given by the media to the highly
competitive nature of medical school
and medical school admissions today
tends to obscure the fact that there have
been other times when getting into
medical school was a very difficult
proposition. The post-war era was one
of them . Although precise figures are
not available for the class of '50 admis-
sions process, it is clear with reference
to national averages that competition
was keen for the one hundred sixty class
openings. Although no stories surfaced
to compare with current tales nation-
wide of sabotaged experiments and self-
written recommendations, students felt
a real pressure as undergraduates to
perform well, and once admitted to Jef-
ferson found the atmosphere very
competitive.
It was also basically a positive envi-
ronment, with most students pleased to
be at Jefferson and pleased with the ed-
ucation they received here; there seem
to have been few rebels or habitual mal-
contents. Drs. Andrew J. Ramsay, Ho-
bart A. Reimann, George Bennett, John
H. Gibbon and Abraham Cantarow
were some of the favorite professors.
Naturally everyone was not pleased
with everything all the time. Class
members recalled some particularly un-
pleasant instances of anti-semitism (the
class contained no women or blacks),
and some complained the curriculum
was too rigid. Jefferson had the reputa-
tion at that time of producing first rate
practicing physicians who received
broad-based, inclusive clinical training.
There was a far greater emphasis on
general medicine than there was on aca -
demic medicine or the specialties.
While some were unhappy with the
conduct of particular specialties, the
school's clinical reputation was the
prime reason many chose to attend Jef-
ferson. Of course, there were the usual
range of other motives: proximity, fi-
nancing, acceptance and other more
random associations. Classmates re-
member that Dr. Joseph Rowe made up
his mind as a corpsman during the war,
asking doctors wherever he was sta-
tioned which they considered to be the
three finest medical schools. Discount-
ing the first school mentioned on the as-
sumption that it was undoubtedly the
physician's own alma mater, Jefferson
was the name he heard most often.
Although generalizations about group
motives for choosing a career in medi-
cine have to be superficial and replete
with exceptions, the common port rayal
of today's medical students as con-
cerned with job security and financial
reward does not seem, against the back-
drop of 1975 economics, wholly without
foundation. Nor, in broad terms, does
the stereotype of the student of the late
'60s as idealistic and sometimes revolu-
tionary seem groundless. Th e meri ts of
generalizations aside, it is much more
difficult to fashion any such handy cate-
gorization for the class of 1950. Many,
of course, had had paramedical experi-
ence in the service and many an interest
in science. If anyone motivat ion could
be ascribed it is perhaps the respect felt
for physicians in hom e communities
who served as highly favorable role
models.
A large percentage of students in the
class of '50 were married during medi-
cal school. Most questionnaire respond-
ents reported living in a frat ernity house
at some point in their four years, and
many students lived in apartments or
rooming houses in center city. Dr. Don-
ald Meyers was one of a number of his
class who lived for a time in the now
defunct Gladstone, better known as the
Gallstone. "Living in the Gladstone," he
notes, "made the most serious medica l
student feel like a bohemian. His fellow
tenants were show people, prostitutes,
pimps, and various oth er perverse
Damon Runyonesque characters. It got
rather brutal sometimes at the Glad-
stone, for instance, the night two
drunken sailors threw a homosexual
from an upper story window, but it was
a real initiation."
Chassey 's and the Central Lunch-
eonette were the favorite hang-outs, al-
though it is difficult from a 1975
vantage point fully to appreciate why.
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However, we were able to determine
that in addition to convenient location
and those indefinab le qualities which
give a place its personalit y, Chassey's
had a remarkable pepper steak sand-
wich and a sympathetic owner who was
known to float a more than occas ional
loan for a needy student. The Central
Luncheonette had Meye r the bookie.
Neither exists today .
It is dep ressing to.note that it was just
as inadvisable to walk down Locus t
Street alone at night in 1950 as it is
in 1975.
The class of 1950 graduated one hun-
dred fifty-three of its members, one hun-
dred thirty-five of whom are alive
today. Fifty-nine men, or about forty-
five percent of the class, completed the
Alumni Office questionnaire, a sufficient
percentage to allow statistically valid
conclusions. Since the number of re-
spondents was a manageable one, the
computer was not needed for tabula-
tion; naturally, however, this has pre-
cluded some of the more sophis ticated
correlations. Because the questionnaire
was sent only to the class of 1950 we
have no valid means of comparing the
results with statistics for other gradu-
ation classes.
Consistent with Jefferson's reputation
in 1950, more members of the class
chose general practice than any other
specialty. Surgery was next in order of
preference, followed by radio logy, in-
ternal medicine, psychiatry and pathol-
ogy. At least two class members, Drs. J.
Harold Williams and Irwin Perr (see p.
11) went on to obtain a law degree as
well. Both now are in the practice of
law, both involved with law as it relates
to the practice of medicine. Sixty-one
percent of respondents are Board-certi-
fied in their speci alties, with famil y
practi tioners the least likely to hold ce r-
tification. As class member Dr. W illiam
Barba points out, the American Board
of Family Practi ce was established only
recently, and many hav e not sought cer-
tificatio n because they initially opposed
the crea tion of the Board. "Many of us
felt ," he said, " that Board certification
in our specialty would be substantively
mean ingless, just another way to pat
ourselves on the back."
The average number of years of post
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Dr. William B. McNamee,
Reunion Chairman , (right)
welcomes Alumni Association
President Dr. Frederick B.
Wagner, Jr. '41. (left)
Dr. Richard]. Duffy, 'The class
of '50 saw marriage as a life-
time proposition, not a
contractual agreement. "
graduate training for the class was
three. This ranged from zero year-s for
some of the general practitioners to
nine years for a psychiatrist who had
taken analytic training. Eighteen re-
spondents, or about thirty percent, hold
faculty appointments at a medical
school, with all ranks represented, and
two of them full Professors. Only one
physician reported holding a full-tim e
appointment, with the other seventeen
on volunteer status. Dr. Donald Meyers,
an Assistant Clinical Professor of Psy-
chiatry, notes that while Jefferson did
not stress careers in academic medicine,
he had always had a desire to become
involved in teaching. The actual op-
portunity came about through connec-
tions made in professional societies.
Not surprisingly, a high percentage of
those holding faculty appointments also
are Board-certified. Contrary to the
"publish or perish" dictum, however ,
there is no strict correlation between
faculty members and those who had
published material in their field; per -
haps this can be attributed to the high
percentage of volunteer faculty .
Twenty-four respondents (forty per-
cent) are published authors; only twelve
of these are faculty members. Twenty
percent of all respondents have done
clinical or basic science research. From
these latter two statistics it can be con-
cluded either that some researchers
have not published their results or that
some publications have not been re-
search-oriented.
More than half of the class of 1950 is
now in solo practice, with group prac-
tice and partnership respectively ac-
counting for nearly everyone else.
Somewhat surprisingly only one re-
spondent mentioned being incorpo-
rated, although he is more than satisfied
with its tax and bookkeeping advan-
tages. Most men practice in a suburban
office building, and forty-seven percent
own their own office facility, Seventeen
percent have hospital-based office prac-
tice, and only six percent have offices in
their homes.
A very high percentage of respond-
ents belong to the American Medical
Association, and more than half de-
scribed themselves as active in their
state or county medical society. Nearly
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Dr. William B. Holman: physician, County
Coroner and member of the School Board
Dr. Irwin N. Perr: physician and attorney
everyone belongs to at least one profes-
sional society, with the greatest number
holding membership in societies relat-
ing to their specialty. A large number
hold or have held offices in these so-
cieties, particularly at the county level,
or on their hospital staffs.
Although society activity is fairly
constant for the class of '50, individual
motivation and benefits perceived vary
widely. "Why do I participate?" said
one class member about to assume Pres-
idenc y of a national organization. "Pure
narcissism." Dr . Robert Bair, a Pennsyl-
vania general surgeon, feels that medi-
cal societies are necessary to convey the
physician's point of view to the public.
He is active in professional organiza-
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tions because, " the image of the doctor
has been steadily deteriorating. I don 't
feel that physicians are the materialis-
tic , self-serving individuals the politi-
cians lead the public to believe, and
through our societi es we can perhaps
begin to let the public know it."
Dr . William Barba, a family prac-
titioner from W ar ren, Ohio , says the
major attraction for him of the local
medical societies has been their socia l
aspect. "We have been, until recently
anyway, a very close-knit, friendly
group, and it is personally enjoyable to
attend meetings." Some mentioned feel-
ing a sense of accomplishment at seeing
their ideas effectuated in their commu-
nities, or of feeling a simple sense of
obligation.
The stability which most felt charac-
teri zed the class of 1950 as students is
still evidenced in many different ways
now that the class members are estab-
lished physicians. Sixty percent of ques-
tionnaire respondents, for instance, have
lived at the same address for between
ten and twenty years. Twenty percent
have made no major geographic
changes since 1950, and sixty percent
have made two or fewer. One physician
repo rted having made eighteen major
moves, but he was in the military. Other
than that, there is no correlation be-
tween number of geographic changes
and specialty.
Every respondent had been married
Dr. Hal E. Snedden, (right) class agent, and Dr. Robert E. Karns: "During internship and
residency I consistently found my Jefferson training to be superior to that of m y colleagues."
at some time , and only two had ever
been divorced, one of whom is now re-
married. With the growing divorce rate
in the United States, and with studies
that show that the greatest number of
M.D. marriages fail when partners are
between the ages of thirty-three and
forty-five, a three percent divorce rate
for the class of 1950 is, on the face of it,
a rather startling figure. "I think be-
cause we were more mature," says Dr .
Robert Bair, "we chose our mates for
the long run ." Dr. Richard Duffy, a
Maine orthopaedic surgeon, notes that
twenty-five or thirty years ago, when
their values were being formed, the di-
vorce rates were not as high. They had
been brought up with the traditional
view of marriage as a lifetime proposi-
tion, rather than a contractual arrange-
ment, "and maybe we purposely chose
women who had the capacity to deal
with the long and erratic hours of a
physician."
Perhaps the low divorce rate also is in
some measure related to the large fami-
lies which are characteristic of the class.
Only three respondents reported having
no children, and five or more are not
uncommon; 3.44 children per person is
the mean. Boys slightly outnumber girls,
and ages range from five to thirty-three.
College age is the median, with five re-
porting children in pre-med courses.
Three offspring attend medical school,
including William B. McNamee, Jr . and
Michael H. Snedden , who are in the Jef-
ferson classes of 1977 and 1979 respec-
tively , and others in dive rse graduate
and law schools. Leonard DelVecchio,
Jr., is a graduate of JMC, class of 1973.
Of the pre-college group, more than
twice as many students attend public
schools as private.
In keeping with the tradi tional nature
of the class, only twenty percent of the
wives work outside the home. Those
that do, almost without exception, are
professionals. There are several nurses
and teachers, one physician, two college
professors, a fashion coordinator, an ad-
ministrative assistant to a distri ct at-
torney and even a Mayor Pro Tem and
city council member. Some of the wives
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do not hold full-time positions but help
manage their husband's office.
The Journal of the American Medical
Association and the New England Jour-
nal of Medicine are the most widely
read professional periodicals. About half
the class regularly reads from four to six
journals, usually in their own specialty.
Slightly more than one-third report
reading three or fewer journals and six-
teen percent read seven or mor e. One
physician, whether through error, face-
tiousness or honesty, listed the Reader 's
Digest under medical journals read.
Three listed none.
According to the questionnaire tally,
the class of 1950 are not , as a whole,
avid readers of non-professional period-
icals and books. Sixty percent of re-
spondents reported reading regularly
three publications or fewer, and sixteen
percent read none at all. Time, News-
week and Sports Illustrated were the
most frequently mentioned magazines,
and the greatest percentage of class
members read newspapers or news
magazines, followed by the hobby or
special interest magazines. Few men-
tioned reading journals of commentary
or ideas , and equally few had a broad-
based reading list. It was impossible to
find any pattern in the reading of books,
except that Erica [eng's best-selling
Fear of Flying appeared on mor e ques-
tionnaires than any other book, and on
those of psychiatrists in particular.
There appeared to be no correlation
between the usual amount of reading
done in the professional periodicals,
non-professional periodicals or books,
eg., those who read more in one area do
not necessarily read more (or less) in an-
other. Without a computer it was not
usually possible to correlate nature or
breadth of reading with specialty. It
was obvious, however, that psychiatrists
are the most well-rounded readers, a
fact which psychiatrist Donald Meyers
feels is perhaps related to the personal-
ity factors which led them initi ally to
choose that specialty.
In the area of specia l or leisure inter-
ests, politics and atte nding the ballet are
clearl y the least popular activities of the
class of 1950. Class member Dr. Wil-
liam B. Holman is probably the most
politically active of all respondents. He
Dr. Robert C. Bair (lef t) and Dr. Donald 1. Meyers: "Life at 'the Gallstone ' made
bohemians of us all."
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has sought election on a non-partisan
basis to the local Board of Education
and has been a member of the Board for
the last fourteen years. Making deci-
sions that affect the children and pock-
etbooks of his patients often makes for
interesting office visits, but he feels he is
under less pressure from his constituents
than local businessmen on the Board.
His partisan political activity as County
Coroner interferes more with his prac-
tice, but he finds the change of pace in
forensic medicine very stimulating.
While his routine is not always out of
Earl Stanl ey Gardner, he testifies fre-
quently in court and just recently
helped local officials to solve a murder.
Travel, particularly in the United
States, and participator sports seem to
Dr. Frans].
Vossen berg: "We knew
where we were going."
be the most popular leisure activities.
About half the class regularly attends
spectator sports, movies and the theatre,
with only about one-third interested in
art galleries, museums and concerts.
Along with hobbies like stamp collect-
ing, handicrafts, music, photography
and gardening, there are some more un-
usual hobbies represented in the class of
'50. Cooking, painting, flying, art and
antique collecting and writing are pop-
ular activities. George W. O'Brien, a
Sacramento psychiatrist, makes films
when he is not practicing medicine.
Harry L. Harper is a tree farmer,
Thomas Forker collects old motion pic-
tures, John R. Ball raises thoroughbred
horses, Jay W . MacMoren is active in
bible and medical missionary fellow-
ships and Eugene L. Childers is a mem-
ber of a theatre group.
Most of the class do engage in profes-
sional activities on a volunteer basis,
and forty-four percent volunteer some
of their time in non-medical community
work. Th ere are memb ers of local ap-
pointive commissions like zoning,
health and sanitation boards. Ortho-
paedists often serve as team physicians
for high school sports and others work
with boy and girl scouts and church
groups. Th ere is even one volunteer
fireman , Carl G. Pierce of Rehoboth,
Delaware. Fifty-three members of the
class of 1950 and their wives returned to
Jefferson for their twenty-fifth reunion
in June. Th ey participated in Alumni
Week acti viti es, and held a formal din-
Dr. John C. Lychak and Dr. William Barba (right):
"Local medical societies have a strong social aspect. "
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The class of '50 en;oyed its twenty-fifth. The evening began with
cocktails here in the garden court of jefferson Alumni Hall and
included a prime rib dinner and dancing.
At the Annual Banquet on june 5
Dr. I. Wallace Davis, Chairman of
Alumni Annual Giving, called on
Dr. Hal E. Snedden, class agent, to
accept congratulations on the 25th
reunion class'es first place
performance for the 1974-1975
campaign. Seventy-two physicians
gave a total of $23,881, the largest
amount ever raised by a single
class. (see page 49)
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ner dance in Jefferson Alumni Hall with
cocktails in the garden court. Although
more than half the questionnaire re-
spondents had been back to Jefferson for
previous reunions, the physical changes
seemed considerable to anyone who was
not from the Philadelphia area, and
most were impressed with the new fa-
cilities. "My God," said one class mem-
ber. "Air-conditioned anatomy labs!"
It was, of course, more difficult for
the returning alumni to assess the atmo-
sphere at Jefferson, to determine if it is
a different kind of place now than it had
been in 1950. Most, however, did not
sense that it was. The visiting physicians
were concerned to see if a quality edu-
cation were still being offered, and they
seemed to feel that quality at Jefferson
had not declined. "If we were not aware
of the high caliber of our education
while we were here," said Connecticut
radiologist Robert E. Karns, " it became
obvious as soon as we got into post-
graduate training and were able to com-
pare our preparation with that of our
peers. I consistently felt that my back-
ground was superior."
The twenty-fifth reunion is tradition-
ally a well-attended one, and without
being able precisely to express why,
some were motivated to attend this re-
union who had not returned to Jefferson
before. It appears to be a time of life
whe n one begins to think about slowing
down in one's practice, a time for fol-
lowing th rough rather than beginning.
When questioned about accom-
plishm ents hoped for in the next
twenty-five years, for instance, seeing
children successfully complete their ed-
ucation and begin careers was the most
common ambition.
Even more remarkable than the low
divorce rate for this class is the degree
of satisfaction they seem to have with
the way the ir lives have progressed. Vir-
tually everyone expressed the view that
his life had gone just as he had hoped it
would in 1950; for some, things had
gone even better than expected. It is
possible, of course, that pride or sense of
image would prevent a man from re-
vealin g disappointments to an inter-
viewer who might presumably record
them in print for the edification of his
colleagues. For what it is worth, how-
ever, I believed them.
The State of
Medical
Malpractice in the
United States
by
Irwin Perr, M.D. '50
Th e fact that professional liability or
malpractice has reached crisis propor-
tions in the United States is no secret.
The news media, professional literature,
and now protest demonstrations by phy-
sicians throughout the country attest to
the current state of affairs which can be
documented in many ways- suits filed,
insurance premiums, awards made. To
add to this would be surplusage. How-
ever, a few examples will serve to dem-
onstrate the increasing risk factor in
medical practice-not for the patient
but for the physician.
One measure of litigation vulnerabil-
ity is the incidence of malpractice
claims per year. The figures are chang-
ing so rapidly that they are obsolete by
Dr. Perr is Professorof Psychiatry and
Professor of Community Medicine (Le-
gal Medicine) at the Rutgers Medical
School (College of Medicine and Dent-
istry of New Jersey). He is Vice-
President of the American Academy of
Forensic Sciences and in May was cho-
sen Speaker-elect of the Assembly of the
American Psychiatric Association. The
article is the text from a talk Dr. Perr de-
livered to the Reunion Clinics audience
June 4.
the time they are published. To give
some index, low risk physicians such as
psychiatrists face a claim in New Jersey
approximately once every fifty years of
practice (based on statistics up to 1974).
Thus the average at that time would be
less than once in an average medical ca-
reer. The overall rate for all physicians
was one to every five-seven years. In
January, the Newark Star Ledger noted
a California rate of one in seven years;
in May, the insurer for the Southern
California Medical Society reported a
claim rate of over thirty-five percent
per year or more than one every three
years. If the growth of litigation and
awards in California continues at the
same rate in the future as it has in the
past, then by 1985 the annual premium
for high risk physicians, the Category V
practitioners, will be approximately
$175,000 per year. In New Jersey last
year, the claim rate against neurosur-
geons reached one for every two doctor
years. In response, insurance premiums
were raised two hundred fifty percent in
a one step increase.
The rapid growth of litigation di-
rected against a small, somewhat privi-
leged and legally unprotected profes-
sional group is without comparison in
history. It must reflect either extremely
poor and rapidly deteriorating quality
of medical practice or it must represent
either a very good legal system or a
very bad legal system. It is my belief
that the latter is the case. This fonun
does not permit adequate elaboration of
the inequities of American tort law
which evolved in a different era and
from a rationale no longer relevant to
contemporary society. Therefore, I shall
focus on some of the factors for the ma-
lignant growth of litigation.
In the past, the legal base of liability
operated within a narrow framework of
rules which offered a modicum of pro-
tection to defendants. A physician was
guilty of malpractice if his standard of
care was below that of his peers. If a
patient was injured, he had the responsi-
bility of demonstrating this defect in
physician failure through expert testi-
mony by physicians. Inasmuch as the
standard was a professional one, only a
professional person from that field could
inform the court and the jury as to ex-
pected norms of professional behavior.
This acted as a constraint on litigat ion;
this also resulted in meritorious claims
failing for lack of medical evaluation, a
situation so colorfully categorized as the
"Conspiracy of Silence" by plaintiff's
attorneys.
Attorneys were well aware that liti-
gation claims could be increased and
pursued successfully only if the rules
could be changed. California has led in
creating new ways in monetarily re-
warding litigation which (as the public
is slowly becoming aware) resul ts in the
enrichment of the non-patien t partici-
pants who receive close to seventy-five
percent of the monetary input. In a re-
cent review of two hundred forty-five
cases reported in Citation, the A.M.A.
publication on law and medicine, ten
percent of the cases were in New York
State, fifty percent in forty-eight of the
states, and forty percent in the sta te of
California which has ten percent of the
population. As it is unlikely that medi-
cine is four times worse in California,
one can only assume that these figures
reflect the legal system in that state of
institutionalized irrationality.
One of the early legal doctrines
which allowed for successful litigation
was the application of Res Ipsa Loqui-
tur to medicine. This evolved from an
early English case where a barrel fell
from a bam, rolled down a hill, and hit
somebody. The court said that as barrels
do not move on their own, it would
seem that the owner was negligent in al-
lowing such an event to occur and that
it was his responsibility to exercise suf-
ficient care on his property to prevent
injury to others. In other words , the bur-
den shifted to the defendant in a case
where the means of injury was totally
under the control of the defendant, that
the event could be explained only by
negligence or defective care, and the
person injured could not have contrib-
uted in any way to the ultimate result
by his own behavior. This was analo-
gized to medical situations where a
patient suffered injury, where such in-
jury had to reflect some indication of
negligence, and where the patient could
not have contributed to the result. Thus
a hemostat or sponge in the abdomen
post-surgically would meet these stan-
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dards, Th e original case was that of a
patient who dev eloped a paralyzed arm
afte r lower abdominal surgery. As a re-
sult of this doctrine, much litigation has
been pursued after there has been a bad
result. The doctrine had two advantages
from the standpoint of the plaintiff's at -
torney. It did not require expert testi-
mony as to etiology, and it placed a
burden on defendants who may not
have known what happened. While
most Res Ipsa Loquitur cases have
failed, sympathetic juries apparently
hav e been tolerant to the concept
whi ch has the potential of placing a
medical defendant in the role of insurer,
an eventuality never before an element
of the law. When the damage is to the
brain as it is in neurosurgery and many
anesthesiology complications, the re-
sults can be catastrophic and therefore
very expensive.
Thus whil e a defendant in the Ameri-
can criminal law system does not need to
prove his innocence, the defendant in a
malpractice case may find himself in a
position where he must disprove his
guilt.
The Doctrine of Discovery expanded
the opportunity for litigation beyond
that traditionally limited by Statutes of
Limitations. A patient can now sue
when he learns of the possible malprac-
tice, the period of limitations starting at
that point rather than at the time of the
event. Thus there has been a recent
malpractice suit based on an alleged
event forty years earlier. What defend-
ant other than a physician under Ameri-
can law is confronted with this type of
possibility? Pediatricians, of course,
now face increasing risk because the pe-
riod of limitations begins at the time of
majority, and for psychiatrists, the time
of return to competency.
Up to this time, standards of medical
care were determined by the profession
and evolved in accord with changes in
knowledge and developments in more
effective therapies. For the first time,
the courts have intervened to assert a
standard of <;are. A state of Washington
Case , Helling v. Carey, decided that
ophthalmologists were negligent in not
performing tonometry in patients under
forty. Apparently the court did not con-
sider potential harm from mandatory
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procedures nor did it question the uni -
form reliability of the procedure. The
menace of this case is that courts of no
medical competence may dictate the
type of care provided to patients-an
unbelievably inappropriate intrusion by
the law into areas where previously it
feared to tread.
Not finding sufficient traditional neg-
ligence to whet its monetary appetite,
the American Litigation Complex has
been developing another potential gold
mine of professional suits. In the past ,
the law stated clearly that a person is
the master of his body and if the physi-
cian is to intervene, it can be only with
the consent of the patient. Thus, other
than in an emergency situation, if a
physician treats a patient without con -
sent, he is subject to a charge of assault
and battery even if there was no negli-
gence and even if the results were bene-
ficial. Not content with this, there hav e
been a series of cases in which the con-
cept of consent has been retroactively
negated with the claim made that the
consent was invalid because the patient
was not adequately informed about like-
lihood of success, possible complications
and treatment alternatives. The impact
of such law has been both complex and
variable where it has been applied.
Again the physician is faced with uncer-
tainty, particularly in those states where
the standards of the medical profession
have been excluded as irrelevant.
Another curious development in law
has been the attribution of blame to
physicians where the patient's behavior
is the crucial event. Thus in a number of
cases, physicians and other health provi-
ders have been held liable for a patient's
suicide-this in an area marked by un-
predictability and limitations both of
forseeability and capacity for control.
Similarly, lawsuits have occurred where
patients, particularly psychiatric
patients, have injured others. PSYChia-
trists find themselves in the untenable
position of being sued for false impris-
onment if patients are arbitrarily hospi-
talized and for negligence if the patient
is released. Beyond this is the myth-
ology that if the patient cannot control
his own behavior, the physician will be
able to.
A recent California case has once
more demonstr ated the penchant in that
sta te for irrati onality in medical care li-
tigation. In the now famous Tarasoff
case, a clinic pati ent, considered non-
committ able and two months after ex-
pr essing an intent to harm his girl
friend, killed her. Th e family sued and
the California Sup reme Court affirmed
a cause of action, sta ting that a doctor
or psychotherapi st has an obligation to
warn third part ies in such circum-
stances. umerous professional organi-
zations have protested this decision on
the grounds of lack of feasibility, inter-
ference with confidentiality and poten-
tial damage to attempts at treatment of
the basic disorder.
A sampling of cases has been
presented to reflect the constant expan-
sion of the law , often on weakly rational
grOlmds, resulting in greater liability by
health professionals for a multitude of
events over which they have little con-
trol. Th e Ame rica n tor t system has
evolved rathe r wildly with a malig-
nancy comparable to the impact of that
word in medicine. As a result , physi-
cians see themselves as victims of a rig-
ged system, unprotect ed by law, faced
with immense expenses in a world of
uncertainty and anxie ty.
This paper has not focused on other
aspects of legalistic malevo lence. The
philosoph y of the law based on a world
which no longer exists, the peculiar
damages syste m, the vast enrichment of
non-patient participants who contro l
the system , the creation of an atmo-
sphere of anxiety and fear, the adversa-
rial presentation of scientific testimony,
and the lack of fairn ess and reason all
merit detailed exploration.
For these reasons , the medical profes-
sion must be come much more knowl-
edgeable and must communicate the
nature of the problem to the public at
large who ultimately suffer financially
and medically. The concept of "defen-
sive medicine" under these circum-
stances is most wishful thinking.
Organized medicine must carefully
scrutinize gove rnmental efforts to im-
prove the situation in order to avoid the
very great possibility that impetuous ac-
tion will result in a continuance of the
system at high cost to the many and for
the benefit of a very few .
Expanding and Enriching Continuing Education
by John H. Killough, M.D. and Joseph J. Rupp, M.D. '42
Dr. Killough (lef t) is Director of Continuing Education at Jefferson and an
Associate Dean. Dr. Rupp is the Associate Director of Continuing Education
and a Prof essor of Medicine.
Continuing Medical Education as an or-
ganized educational effort of Jefferson
Medical College will celebrate its fif-
teenth birthday this fall . During this
decade and a half it has grown from
providing twelve hours of instruction
for practitioners in 1960 to 4,819 hours
in 1973-74 , the last academic year for
which complete data are ava ilable. At-
tendance has grown similarly from
about one hundred twenty-five in 1960
to 30,000 annually. Facul ty involve-
ment has grown from two in 1960
Games Cla rk and John Killough) to
more than two hundred . Organized pro-
grams have expanded geographically
from Pennsylvania alon e to include
Delaware and New Jersey, as well as the
foreign countries where the annual
Postgraduate Seminars abroad are held.
During this same period of time the
number of Continuing Medica l Educa-
tion courses offered by all the medical
schools of the Unit ed States has in-
creased by a factor of three. The explo-
sive growth at Jefferson is, in part ,
accounted for by the fact tha t the size
of the program was restricted intention-
ally at the outset. Although it was rec-
ognized at the time that medical schools
were in the process of adding post-
graduate educational pro grams to the ir
prior commitments to undergraduate
and graduate programs, it was uncertain
how easily this new teaching load could
be shouldered. As time has shown, this
uncertainty was not justified at Jefferson
for the large faculty of our College has
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participated generously. In the process
they have been spreading the "good
word" of the high level of quality of the
school and its staff, and have reaped the
rewards of identification with medical
education and service at all levels.
Community Hospital Programs
The expansion of the community-
based educat ional activity has been one
of the major thrusts of Jefferson's Office
of Continuing Medical Education. Jef-
ferson Medical Coll ege and the staffs of
the various community-based hospitals
co-sponsor physician education pro-
grams in three states- Pennsylvania,
Delaware and New Jersey. Twenty hos-
pitals relate to Jefferson's Office of Con-
tinuing Medical Education. This
cooperation between the educational
committees and staffs of the community
hospitals and the Office of Continuing
Medical Education at Jefferson has
made it possible for physicians to keep
abreast of advances in diagnosis and
treatment and to do so with a minimal
expenditure of their valuable time,"inas-
much as the programs are given in their
communities.
The success and impact of an educa-
tional program depends upon the selec-
tion of topics which are meaningful for
patient care, and a faculty who has em-
pathy for and the ability to communi-
cate with physicians mainly engaged in
health care delivery. A careful selection
of pertinent topics for presentation is
required in that each seminar must have
a broad appeal, cut across the li~es of
many medical disciplines and offer new
information. The material presented at
these seminars is selected by the educa-
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tional committee of the community hos-
pital staff. The choice is based on chart
review, the reports of utilization review
and suggestions from the staff. The sub-
jects selected are then discussed by the
full staff and those considered most
meaningful are programmed. The top ics
discussed usually recur at intervals of
four to five years. Lists of suggested top -
ics are kept in the Jefferson Office and
are made available to the educational
committees of the community hospitals.
New advances, considered to have po-
tential clinical importance, are sug-
gested to the hospital planning
committ ee by the Office.
The topics selected by the commu-
nity hospital staff are sent to the Office
of Continuing Medical Education at Jef-
ferson . The selection of the faculty is, in
most instances, left to the discretion of
the Office. However, occasionally, spe-
cific speakers are requested by the com-
munity hospital education staff, and
almost always their requests are ful-
filled. When teachers from other institu-
tions are desired, they generally are
recruited successfully, but on balance
the vast majority of programs are
staffed by Jefferson facult y members.
The community hospitals programs in
Delaware constitute a special situation.
The programs are co-sponsored by Jef-
ferson, the Wilmington Medical Center ,
the Delaware Medical Society and the
University of Delaware. For these pro-
grams , two-thirds of the faculty are Jef-
fersonians and one-third largely from
the Wilmington Medical Center.
In the total Continuing Medical Edu-
cation effort, about two hundred mem-
bers of Jefferson's staff participate. The
individuals selec ted are those who are
able to communicate, know the area un-
der discussion and are dedicated to the
concept that a teacher has an obligation
to his students not only when they are
undergraduates bu t when they are prac-
tit ioners removed from close proximity
to the medical school. The Office has
had the unstinting cooperation of both
the full-t ime faculty members and those
engaged in full-time practice. Contin-
uing Medical Education is proud of
each group and especially of the latter
who repeatedly make sacrifices of time
in order to teach other physicians.
The number of seminars held in the
community hospitals varies from as few
as one per yea r to as many as thirty per
yea r; in most, ten programs are held
each year. Th e dura tion of each pro-
gram is usually th ree hours; a few are
two. Th e guest speaker has a formal
presentation of forty-five minutes to one
hour with a period for audience partici-
pation. Th e remainder of the seminar
involves the community-based physi-
cians in case presentations, case dis-
cussions and ward rounds. The more
successful programs are those in which
the guest faculty is able to involve the
hospital staff members in the presenta-
tions and discussions. The guest speaker
is advised to lead , but when possible not
dom inate the case presentations, case
discussions or ward rounds. Educational
expe riments utilizing work shops and
formal discussions by the community-
based physicians have been initiated.
The Office is making an effort to engage
a greater number of the community-
based physicians in the actual presenta-
tion of the seminars. The goal of this ef-
fort is to encourage the spill-over of
educational expertise gained by the
community-based physicians into their
educational activities that are not di-
rectly co-sponsored by Jefferson.
Evaluation of each program is made
by the community hospital staff, both in
respect to the speaker and to the mate-
rial. Preliminary educational experi-
ments are being carried out at the
community hospitals in an attempt to
assess the impact of the Continuing Ed-
ucational Programs on physicians in at-
tendance. Pre- and post-testing are
used.
A special situation exists between Jef-
ferson and the hospitals associated
through major affiliation agreements.
Each of these hospitals is an educational
extension of Jefferson Medical College
and each has a considerable number of
physicians who are on the College fac-
ulty. Through arrangement with the
American Medical Association, the
Continuing Medical Education accredi-
ta tion of the College is extended to each
of these teaching hospitals. The respon-
sible physician at the affiliated hospital
is the Director of Medical Education,
and he works closely with his staff and
the Office at Jefferson. He adheres to
the same standards of excellence and co-
operates in accrediting in his own hospi-
tal only those educational efforts that
constitute a planned program for his
medica l staff. Continuing Medical Edu-
cati on at the Medical College helps to
facilitate these efforts; it makes no ef-
fort to dominate. The relationship has
worked well and the quality of the pro-
grams is judged excellent.
Programs on Campus
As the years have passed, Continuing
Medical Education has evolved and is
continuing to evolve in terms of the
types of educational offerings. The pro-
grams of the early years were organized
exclusively for the community hospitals.
This was a wise starting point but it .
quickly became evident that to reward
the faculty for their considerable efforts
in traveling about the state, it would be
desirable to develop a series of specialty
programs for which they could bring in
their peers from other institutions both
in the United States and abroad. The
first symposium was presented in 1962
and subsequently from four to seven
symposia have been offered annually.
In the beginning many symposia were
held at prominent hotels and resorts in
Pennsylvania. However, as the physical
facilities on campus have improved, the
trend has been to have as many of the
symposia as is feasible on campus. This
trend has both advantages and disadvan-
tages, but the balance is judged to favor
the former. In particular, Continuing
Medical Education wants the registrants
to see and experience the facilities of
the new Jefferson and recall later that
they attended a meeting at Jefferson
rather than at some hotel. It remains
necessary, however, to seek outside ac-
commodations for symposia that attract
more than three hundred physicians.
Two symposia have become annual
events: The Symposium on Obstetric
and Gynecologic Endocrinology and the
Review Course in Family Medicine.
The skillful co-directors of the former
are Drs. Abraham Rakoff and Alvin
Goldfarb and of the latter, Dr. Paul
Brucker. Each of these programs is
carefully planned for the practicing
physician and each has developed a
considerable annual following . Indeed
the Office of Continuing Medical Edu-
cation recei ves many telephone in-
quiries about these symposia from
doctors who plan their personal educa-
tional schedules well in advance.
Bidding to join these two as an annual
event is a course first presented by the
Office of Continuing Medical Education
for the Sesquicentennial Celebration in
the fall of 1974. This program, Modem
Therapeutics, was extremely well
planned by a committee and staffed al-
most exclusively with Jeffersonians. The
registrants who evaluated the program
gave it high marks and the faculty per-
ceived that it filled a genuine need for
the practitioner who must struggle
mightily to evaluate new treatment
regimens. As a follow-up, another sym-
posium on the same general topic will
be presented during this academic year
and if there is a similar level of interest,
this too may become an annual
symposium.
Every physician knows that it is al-
most impossible to attend an educa-
tional program when the schedule of
the program conflicts with his usual
daily schedule and when his office is
near the meeting. Thus for physicians in
the Greater Delaware Valley, it was
deemed desirable to offer evening
courses. Th ese programs were begun
ten years ago and continue to be well
attended. Generally two-hours of class
are offered on a particular evening of
the week for a period of five to fifteen
weeks, depending upon the subject
matter.
Symposia Abroad
A special case is the Annual Post-
graduate Seminar Abroad These scien-
tific programs are designed to acquaint
the registrants with medicine in the na-
tions that are visited. The educational
offerings are presented with both for-
eign faculty and Jefferson faculty so as
to facilitate interaction and to encour-
age future contacts between Jefferson
faculty and the foreign physicians. The
result has been both very stimulating
scientific meetings and the additio n of
"Friends of Jefferson" in foreign lands.
The total hours of program for each trip
varies between eighteen and twenty-·
four according to the duration of the
trip. Like all of Jefferson's educational
efforts these Continuing Medical Edu-
cation programs are accredited. Thus a
physician who wishes to qualify for the
Physician's Recognition Award of the
American Medical Association every
three years can obtain all of his sixty .
hours of required Category 1 credits
while mixing large intervals of pleasure
between the scientific meetings.
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The Future
Ten years ago the article in the
Alum ni Bulletin on Continuing Medical
Education stated that, "The future ·of
continuing of education is most promis-
ing." This sta tement is just as true today
as it was then. Although Continuing
Medical Education at Jefferson has
grown conside rably in the int ervening
. years, there are several factors exte rnal
to the pro gram that are accelerating the
growth. Without considering the con-
troversial nature of the various factors,
one must recognize that relicensure and
recertification, as well as continuing ed-
ucational requirements for memberships
in societies are motivating many physi -
cians to register for accredited educa-
tional programs. Some of the factors
that ar e stimulating ph ysicians ' interest
and demand for Continuing Medical
Educa tion are as follow s:
(1) Twen ty medical specialty boards are
eithe r considering or already have
introduced recertification require-
ments and seve ral have included, or
are discussing, the inclusion of Con-
tinuing Medical Education as an ele-
men t in the process.
(2) Some specialty socie ties are planning
certificate programs requiring Con-
tinuing Medical Education for their
membe rs.
(3) Ten sta te medical associations hav e
either act ivated or passed resolutions
requiring Continuing Medical Edu-
cation for memberships.
(4) Four state Boards of Medical Exam-
iners have permissive legislation au-
tho rizing the requirement of
Continuing Medical Education for
relicensure and two state boards
have implemented the requirements.
(5) Additionally, there are a number of
oth er situations in wh ich docu-
mented evidence of attendance at
edu cational programs is desirable for
reasons such as tax deductions, third
party payors, etc.
Although there are obviously limits
on the eduoational effort that can be
made by any institution for post-
graduate students, Jefferson has not
been stressed by its contributions to
date. It seems probable that most of the
increased numbers can be dealt with by
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simply increasing class size. Yet , there
are certain courses for which there must
be a strict limit placed on the numbers
of physicians who can be accepted.
These are courses in which a consider-
able quantity of individual instruction is
necessary because techniques must be
practiced by the student-physician. Ex-
amples are courses in Office Oto-
laryngology, Cytology and Teratology-
recent courses at Jefferson for which
maximal registrations were established.
The only alternatives that exist for over-
subscription to courses of these types is
either to present the same or a similar
course in a subsequent year or to advise
the potential student where he can ob-
tain similar instruction. Both processes
have been used by the Office of Contin-
uing Medical Education.
At some tim e in the future, Contin-
uing Medical Education must have the
facility and financial support to produce
and distribute Videotaped program s.
Properly planned taped courses now are
accreditabl e toward the Physician's
Recognition Award; therefore, if the de-
mand for educational pro grams exceeds
the capaci ty of the facul ty to teach in
person, video can be substitu ted. Prac-
tically, however, the Office of Con-
tinuing Medi cal Education cannot fi-
nanciall y support the expe nsive equip-
ment and the video technical specialists
required to field this type of educational
effort. In the future as the Audiovisual
Services at Jefferson begins to produce
tapes for use in undergraduate courses,
then the Office will be able to purchase
that share of the services which will
meet its needs .
Although physical facilities have im-
proved greatly at Jefferson in the last
decade and a half, these facilities are de-
signed pr imaril y for the und ergraduate
schools. This is pro per, for Jefferson
Medical College's raison d 'etre is to
train new physicians. Its secondary goal
is graduate education for house officers
and its tertiary goal is Continuing Medi-
ca l Edu cation. None the less, faciliti es
are needed that are available primarily
for physician educa tion and designed to
accommodate their needs and numbers.
For the time being McClellan Hall is
the focus for large programs on campus.
Th e sound and projecti on facili ties have
been greatly improved in recent years,
and it is possible to arrange closed-cir-
cuit television transmission to the
nearby lecture halls when they are not
in use for oth er students. However ,
when there are ove r two hundred regis-
tran ts (which is not infrequent), the
lower floors of the College Building be-
come noisy and crowded. During coffee
breaks , the traffic gels making it almost
impossible either to get into or out of
McC lellan Hall . This leads to com-
plaints from physicians which are justi-
fied but unavoidab le for the present. In
the future, there are plans for a teaching
fac ility which will have the flexibility to
accommodate such large groups with
needs somewhat different from the
unde rgraduates.
As Sherloc k Holmes said, "Educa tion
never ends, Watson." For thi s lifet ime
of incessa nt study, Jefferson has assumed
a major role in assisting a very large
postgraduat e student body. The Contin-
uing Medical Educa tion Program has
grown remarkably and those of us who
are involved on a daily basis are enthu-
siastic and look forward to directing it
toward ever-improving quality.
To the Other Side of the Mountains
by John S. Koltes, Jr., M.D. '47
Around the waist of the earth, stre tch-
ing from Afghanistan to China rise the
majestic Himalayas, the nobl est moun-
tains of the world. From the southern
slopes of thi s great ran ge one can see
the sunr ise over Mt. Everest. What
wondrous optical spectra nature creates
as the sun casts hues of gold and scarlet
and orange and red in the morning
light. We had the pleasure a few years
ago of observing the sunrise over the
Himalayas whil e touring in epal.
ow, I want to describe a visit to the
oth er side of the mountains to the great
vastn ess of Eastern Siberia, the land of
the Golden Horde, and to Ou ter Mon-
golia , the land of the Khans.
Fr iends asked why anyone would
want to go to Outer Mongolia of all
places. The answer to such a question is
not an easy one. Perhaps the bes t is the
one that is given by mountaineers when
asked why they climb mountains and
they always say, "be cause it' s there."
We wanted to see Outer Mongolia for
this reason and many others. His tori -
cally the people of this sma ll country at
one time controlled all of Asia from the
Pacific Ocean to the Danube River.
From this country came a band of
nomadic warriors who forced the Chi-
Dr. Koltes, Clinical Professor of
Psychiatry and Human Behavior at
Jefferson, also teaches at St. Thomas
Medical School in London.
nese in the second century B.C. to start
construction of the Great Wall as a de-
fense against invasion. The Chinese ex-
tended the Wall over the centuries
because the nomadic tribes from the
north, the Mongolians of the great Asian
plateau and of the Gobi Desert who
were such fierce warriors, continued to
make raids against them, eventually
conquering them in the thirteenth cen-
tury A.D.
So we wanted to see Mongolia, to
study the customs and ways of life of the
people, to observe their medical pro-
grams and to attempt to catch a glim pse
of the ir past cu lture. And we wanted to
ascerta in wha t influence a collec tivist
form of gove rnment and modem tech-
nology had on a gro up of people whose
ancestry was nomadic and individ-
ualis tic . W e flew from Phil adelphia to
Russia for a few days in Leningrad and
Moscow as a prelude to our exploration
of Outer Mongolia.
Our night flight took us east from
Moscow into the rising sun to Irkutsk,
nea r the shores of Lake Baikal, by way
of Novosibirsk in Ce ntral Siberia. It was
mid-summer and the temperature in the
evening was in the seventies. By day, it
rose well into eighties, so that summer-
time in Siberia was pleasant and similar
to that of orth America. It goes down
to fifty degrees below zero here in the
wintertime.
Lake Baikal is one of the natural
wonders of the worl d. From nor th to
south, it stre tches a distance of three
hundred and fifty miles and is sixty miles
in width and one mile deep . It is the
world's eighth largest lake but the first
in limnological interest because it con-
tains fish and wildlife found nowhere
else in the world. The volum e of water
is so great that it contains twenty per-
cent of the world's natural supply of
fresh water. Th e water itself is cold,
never rising much above sixty- three de-
grees Fahrenh eit in the summer and
freezing several feet thick in the winter-
time. It is crystal clear and reasonably
clean. Even in this distant land so far re-
move d from active civilization, the rav-
ages of society appear, for the lake is
somewhat contaminated and pollution
has taken its toll on the wildlife.
The city of Irkutsk is the capital of
Eastern Siberia and is a modem city of
tall buildings, streetcars, institutes, col-
leges and a medical school. It began as
an outpost of fur traders and trappers in
the seventeenth century . They built a
village along the shores of the Anga ra
River, the river which drains Lake Bai-
kal. Exiles from the czarist government
migrated there as did those from the
days of the 1917 Revolution. More re-
cently it was mentioned by Solzheni tsyn
in Gulag Archipelago as one of the
places where prison camps were built
for those who defected from the Com-
munist regime under Stalin. The city is
connected to Moscow by the T rans-Si-
berian Railroad and by Aeroflot, the
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Russian airline. But in former times, the
exiles walked the hundreds of miles
through the Tega forest and across the
Steppes to reach this outpost of
civilization.
The trip from Irkutsk to Ulan Bator,
the capital of Mongolia, is only an hour
by air but in this short distance, one
bridges centuries of time and history.
Whereas the people of Irkutsk are
largely Russian and Caucasian in origin
and customs, the people of Mongolia
are of an entirely different origin, prob-
ably a combination of Turkish and Ori-
ental. They are brown-skinned people
with high cheek bones accenting the
olive shape of their eyes. They roughly
resemble the North American Eskimo in
appearance rather than the Chinese.
The flight took us south to Ulan Bator
(pronounced Ulan Batter) over vast
stretches of open plain and hummock.
The countryside appeared to be
sparsely populated and the roads were
little more than dirt trails. The land-
scape seemed to be largely treeless ex-
cept for an occasional conifer or grove
of deciduous trees. Here and there were
small lakes or a river. Through the
plane window, we could see far below
clouds of dust streaming behind a small
truck as it drove over a distant dirt road.
Our plane, a noisy two-engine pro -
peller machine of Air Mongolia landed
on the single runway of the capital city.
As we taxied to the administration
building, the scene reminded us of air-
port terminals in the U.S. before World
War II. The single strip was much too
short to accommodate jet planes. The
administration building was small and a
bit jaded. There were no floodlights or
loading docks. As the plane door
opened. a large Mongolian man and
woman entered dressed in military type
uniform. They asked for our passports
and took them from us, something
which is always alarming in a foreign
land. We were then directed to the ter-
minal building to be processed through
customs. Surprisingly, this took little
time. Usually, by rule of thumb of inter-
national travel, the smaller the country,
the larger the amount of red tape and
delay.
Momentarily, we left 'for the city in a
private bus over the only road leading
from the airfield. We crossed an open
plain of rolling, verdant hills dotted
here and there with cattle. The city was
clearly in view in the distance nestled at
the foot of surrounding hills. Nowhere
did the ground appear to be cultivated.
On the outskirts of town, we passed a
series of high-rise apartments, reminis-
cent of those seen throughout Russia.
They appeared to be modem and rea-
sonably well kept, although the grass
about them had not been mowed, and
there were no gardens. They were far
less trimmed than those one finds in
Europe.
Enroute to the city, one could see
large factories belching huge clouds of
black smoke toward the sky, a sign of
modem industrialization. Across the
landscape, there were steel towers car-
rying high tension wires to supply
power to the more distant sections of
the country. Th e electric power has
made the work of the people easier no
doubt, but also more complicated and,
perhaps, the pressure created by this
will eventually have deleterious effects
as well as beneficial ones.
The capital city is small , less than
100,000 people, but it stretches over a
considerable amount of ground because
there is plenty of space available. There
were very few cars on the broad, tree-
lined streets which are laid out in grid
fashion. There were no traffic lights and
very few police and pedestrians. Our
bus was stopped by a goat herder driv-
ing his flock down the middle of the
street. The main city square, which is
larger than the Place de la Concorde in
Paris but less artistically decorated is
surrounded by government buildings, a
movie theatre and the State Opera
House. The buildings are various shades
of yellow and brown and grey stucco
with white columns except for the cin-
ema which is a modernistic, garish affair
advertising the latest films from Mongo-
lia and Russia.
The Hotel Ulan Bator is several
blocks from the main square. The build-
ing takes up an entire city block and is
located across the street from a lovely
park. The hotel itself is rather modem
and well appointed by eastern stan-
dards. The halls are carpeted with ori-
ental rugs and on each floor there is a
publi c room with television (I watched
a Russian war film with Mongolian sub-
titl es). Meals we re served in alarge din-
ing room and were always satisfying, if
somewhat plain; plenty of meat and po-
tatoes and native beer. There was littl e
wine and no whiskey.
Outer Mongolia, now called the Mon-
golian People's Republic since the Rev-
olution of 1921, was once the land of
mighty rulers and of nomadic tribe s.
The Mogul rulers were more war-
riors than admin istra tors. Eventually
their vast empire was lost to them and
was broken up into segments of govern-
ments and lands that became the pre-
cursors of modem Europe, Russia and
China. Mongolia was divided into Outer
Mongolia and Inn er Mongolia. The for-
mer became affi liated with Russia, the
latter with Manchuria and China. Cur-
rently, Inner Mongolia is an integral
part of China and is no longe r an inde-
pendent country . Outer Mongolia,
while a satellite of Russia, is indepen-
dent and has its own government in a
fashion similar to that of the countries
of Eastern Europe which are behind the
Iron Curtain .
In many ways, Ulan Bator is like the
myth ical Shangri-La-isolated, mystical ,
far removed from the main crossroads of
the world, anachronistic, ancient, popu-
lated by peopl e of vastly different life-
styles and customs-one step toward
Valhalla. It is a city which maintains an
intimate link with the past through
preservation of some of its ancient cus-
toms, yet is progressive with its exten-
sive compulsory education, highr ise
apartments, broad boulevards and in-
dustrialization.
A tour of the city took us to some of
the main cultural and civic facilities.
We stopped first at the Central State
Museum. Th e building is in the main
area of downtown Ulan Bator within
walking distance of the hot el. It was
founded in 1924 and has been repeat-
edly modernized and enlarged. In its
Natural History section, one can see an
extensive collection of prehistoric ani-
mals found in the Central Asian plateau.
Such things as dinosaur skeletons and di-
nosaur eggs as well as fossil remains of
extinct lizards , a mammoth and bison
are there. The largest land mammal
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ever found on earth is a prehistoric
rhinoceros which was discovered in
Mongolia and is displayed in the mu-
seum. Roy Chapman Andrews, an
American archaeologist, was one of the
early investigators of these prehistoric
findings in Mongolia and many of his
specimens are in the museum. In addi -
tion to the atural History section,
there are exhibits of social history going
. back to the Paleolithic and Neolithic
periods, together with findings from the
thirteenth century reign of Genghis
Khan. In the Ethnography section,
opened only a few years ago are exhibits
of the customs and life of the people of
more recent times.
From the State History Museum, we
drov e past the medical school, a long,
low profile building in the central part
of the city which was not open to us.
Our guide reported that it was "unavail-
able" but we learned that it is op erated
along the lines of modern Russian medi -
cal schools, and that its methods of
teaching are closer to those of western
tradition than oriental. Medicine in the
Peopl e's Republic of Mongolia is con-
troll ed by the same socialist reforms as
those found in the USSR. Th ere is one
docto r per six hundred peopl e in Mon-
golia, one per seven hundred and sev-
enty in the U.S.A. The reports of the
hospital in Ulan Bator varied from neat
and clean to primitive. We were not
privileged to visit it, although from the
outside it looked like an ordinary gov-
ernment office building.
The Art Museum housed a collection
of ancient and modern paintings. There
was nothing that could be called "dec-
adent" in the eyes of the socialist gov-
ernment. But, by the same token, most
things were largely photographic or
pictorial, paintings of landscapes and of
political scenes predominating. There
was a collection of medieval scenes de-
pecting Mongol life in the Middle Ages,
of which the museum director was very
proud, but there was a blandness about
the museum and a lack of aura or of
emotional involvement with the paint-
ings. There was a certain drabness,
a uniformity of style which, in some
ways, reflected much of what one saw in
the people. The national costume, for
example, was the same for both men
and women, a full length heavy cloth
robe , cinched at the waist with a sash,
heavy leather boots with turned up toes,
and a close fitting cocked hat. Some-
how , one felt that the museum depicted
the emotions of people who had moved
in from the range and the forests, and
that their artistic tastes , at least by west -
ern standards, are either uncultivated,
repressed by inner feelings or repressed
by the State.
Wrestling, archery and horsemanship
comprise the main interests of the
peopl e. For a country rich in tradition
and in mineral and land resources, there
seemed to be relatively littl e cultural
development. It is probable that more
industrial and political development
have occurred in the past fifty years
than cultural development.
Organized religion in the People's
Republic of Mongolia is divided be-
tween Hinduism and Buddhism. The re
are many Buddhist temples in the city, a
few of which remain acti ve. At one of
the active temples on the edge of the
city we entered the temple courtyard as
services were in progress. Th e main
building was constructed in pagoda
style and dominated a collection of
smaller struc tures, all within a walled
garden. People clad in the traditional
costume of brown or port wine color
robes milled about the temple. An occa-
sional lama in bright orange cloth
wrapped about himself in sari-like fash-
ion walked among the people. Only the
lamas were inside the temple, praying
loudly, chan ting and beating drums or
cymbals during the Buddhist service.
On one side of the temple several men
were pro strat ing themselves before
bright red sta tues of the Buddha. They
completely ignored us. On the other
side, two elderly women carried mortar
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"The mainstay of
the national
ecorwmy ... is
animal husbandry. "
between them in a crude barrow to a
mason laying bricks. They looked at us
but made no other sign of reacting to
our presence in their temple gardens.
For many years the government was
theocratic, the Chief of State being a
Buddhi st Lama from Tibet. This was the
case until 1921 when he was replaced
by a socialist congress as a result of the
popular revolution supported by the So-
viet government against the Manchu
Chinese suzerainty. The revolution was
led by Sukebator, the first premier of
the country after the revolution. He
died in 1924 and the government has
been run by a communist-type central
committee since that time. The last
Lama ruler was Bogd Khan who lived in
the palace in Ulan Bator. He ruled from
the palace but when he was deposed,
extensive government buildings were
erected.
These buildings in downtown Ulan
Bator are a conglomeration of Ori ental,
Greek and Russian architecture. They
are rather low massive affairs with
monumental doric-type columns de-
signed by European trained Mongol ar-
chitec ts. Interestingly, in front of the
main government building, on the main
square of the town, is a red granite mau-
soleum, very similar to that of Len in's
tomb in Red Square in Moscow. It con-
tains the remains of the first premier of
the country under socialism.
Our tour took us on past the modern of-
ficeand government buildings to the pal -
ace grounds of Bogd Khan at the edge of
the city. This was a fascinating placesur-
roundedby ahigh wall .W e entered
through a massive gate painted with
bright red colorsand adorned with hug e
ferocious figures whose purpose was to
ward off the evil spirits or those who
would threaten the monarch. Th e gat e
was surmounted by multiple green tiled
roofs in a pagodalike oriental motif. Pass-
ing through the gates, one entered a hall
on either side of which were massive fig-
uresof the Buddha, ten feet tall. Then we
went out into the open courtyard at the
end of which lay a long low building
which was the main palace of the Lama. A
walking tour through this ornately deco-
ratedbuilding and its many chapels and
Buddhist shrines revealsa treasury of
priceless silk wall hangings and elegant
religious paintings.
In the evening we attended the State
Opera Ballet Th eatre where a conce rt
by the State orchestra and chorus
thrilled the pa cked house. The singe rs
were in bri ghtly colored, full-length
rob es of silk and oth er fine cloth. Some
of the younge r women were dressed in
the clothes of Mongolia of the Middl e
Ages, the most striking of which was the
headdress consisting of a very large
yokelike struc ture of clo th. The orches-
tra played western-type instruments to-
ge the r with orien tal instruments which
had a tinkling, high-pit ched sound
whether string or wind-type. We re-
corded the music and the singing of the
chorus and orchestra. Those with us
who did not have any recording devices
bought records in the lobby but re-
ported that when the reco rds were
played at the three speeds available on
American machines none of it was un-
derstandable. Th e audie nce was as in-
terestin g as the performance. Although
they seemed to pay attention to the
singing, they talked constan tly, evi-
dently commenting on the quality of
the performance. Whereas in European
or Ameri can opera houses the least
noise in the audience is considered rude
or annoying, in Ulan Bator the people
cha ttered constantly in a friendl y inter-
ac tion with the performers.
Th ere are a few small shops in the
downtown section of the city and a
seve n story department store. A visit
there gave us a chance to see the wares
for sale and to mingle with the people
from the street. There were no bargains
in the store by our standards. Pric es
were com parable to ours for thin gs like
foodstuffs, hardware and clothing. The
people shopped quie tly and attentively.
Th e scene was scarcely different from
"Dromedaries are
very common in the
desert area."
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that in the GUM store in Moscow , the
Galaries Lafayette in Paris or Selfridges
in London. The people paid little atten-
tion to us and the clerks tri ed their best
to show us articles that we requested
through sign language.
It was at the Int ernational Wrestling
Tournament that the peopl e expressed
themselves ac tively. While the Op era
House was filled with a low drone of
conversation, the sports palace rang
with shouts of encouragement for the
favor ed wrestler and the people openly
expressed their pleasure or displeasure
as giant men dressed in brightly colored
tights and the perennial curled toe boots
tumbled about the ring .
Mongolia borders on China and Rus-
sia. Th e country is mountainous, espe-
cially in the western portion, the
highest being in the Altai range wh ich is
snowcapped in the wintertime. Th e
country is divided topographically into
two sections, the northern part which is
hilly, green pasture land dotted with
forests, lakes and strea ms, and the south
which is arid in nature. Th e latter is the
great Gobi Deser t of Asia. Th e land is
sparse ly inhabited by Mongol peopl e
who are largely nomadic. Th e weather
is less bleak and frigid in the wintertime
than it is in Siberia because Mongolia is
further south and is protected by the
mounta ins. In the summer, it is pleas-
antly warm and temperate.
Th e transportation system, in the
form of roads , railways and air facilities
is under developed. There are main con-
crete highways leading into Ulan Bator
but the vast majority of the roads that
one can see are littl e more than dirt
tracks going in a variety of directions
over the hills. A branch of the Trans-Si-
berian Railway runs through Mongolia
providing freight and passenger service
connec ting with the Soviet Union. But
this is still a country of horsemen and
modem transportation has not super-
ceded the horse.
Th e mainstay of the national econ-
omy of the country is animal husbandry.
Th e Mongols are primarily herdsmen,
and herds of horse s, sheep, cattle and
goats are very common. Occasionally,
in the open plains one sees yaks, but in
our relatively.brief visit we saw no
other animals, although a wide variety
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of wildlife exists here. Dromedaries, the
two humped camels, are common in the
desert area.
The language of the country is a mix-
ture of Turki-Tatar and Tungus-Man-
chu, roughly a mixture of Turkish and
Chinese. It is written at the present
time with Russian characters and looks
like the Russian language when printed,
but a Mongolian citizen cannot read
Russian or vice versa because the roots ,
word structure and sentence structure
are different. The written language
prior to the introduction of Russian
characters was somewhat similar in ap-
pearance to Chinese and was diffcult to
translate because one character may
have several meanings; for example, the
words house, palace, how and long are
written alike. Interestingly, in the pal-
ace grounds above the entrance to one
of the temples, signs were printed in
Chinese, Mongolian and Sanscrit.
Education is compulsory for all chil-
dren up to the age of sixteen. Th ere are
five hundred secondary schools with
over a quarter-million pupils. Mongolia
prints some of the world's most beau-
tiful postage stamps and although they
are expensive, they are very attractive
and possession of them is the envy of all
stamp collec tors. Fine quality leather
goods are also one of the outstanding
buys of the country.
We took a bus tour out some distance
from the capital into the country over
bumpy, rough, dirt roads. We passed
enroute many herds of horses and occa-
sional clusters of yurts. A half-dozen
yurts pitched together house a group of
farmers and herdsmen. The yurt is an
ancient flexible tent-like structure
which these nomadic people have used
for centuries as shelter. It consists of a
latticework interior frame covered by
rawhide, pelts or canvas. The yurts are
circular and are about the height of a
man at the entrance. The center of the
yurt is open to the sky to emit smoke.
Many of them have a rather elaborate
wooden door, the only semblance of a
stable structure in this otherwise fluid
way of living. The yurt can be erected
in a short time and struck and packed
within half an hour. Until fifty years
ago, the only permanent buildings in
the whole country were to be found in
the cities, and there were few cities be-
cause the peopl e had continued their
nomadic existence as they had for
centuries.
For several hours, we bounced along
this rocky, rough, dirt road climbing up
over one hill and down another, occa-
sionally fordin g a stream. At one place
we stopped and prospected for gold but
quickly learn ed that it was iron pyrite
or " fool's gold." Th e landscap e within
one hundred miles of Ulan Bator was
rather treeless and. in many ways, re-
minded us of the prairie land of Wyo-
ming or Montana. Th ere were large
monolithic rocks around which the bus
labored, broad vistas of multi-colored
hills and best of all , open fields blan-
keted by millions upon millions of wild-
flowers to be seen in all directions.
At our destination, we found a cluster
of yurts in a lovely valley surrounded by
flower covered hills. A crysta l clear
stream flowed through the valley floor.
This is an area that is used by the Mon-
golian people as a resort camp. It is lo-
cated well into the mountains. We were
treat ed to a typ ical herdsmen's dinner
of rice, mea t and a boiled potato and for
those with stro ng gastronomic constitu-
tions, a swill of kumis, the national
drink of the Mongolian horsemen-fer-
men ted mare's milk! It tastes like thin
skimmed milk to which some vinegar
has been add ed.
We spent the night under a bright
and starry sky, free of pollution and the
evil effluence of civilization, and awak-
ened with the sweet smell of wild-
flowers and crystal clear sunlight. After
an early br eakfast of Mongolian hotdogs
(whatever they were), rice and tea pre-
pared by our guide, we boarded our bus
for return to Ulan Bator. At breakfast
we listened to an English language
broadcast by shortwave radio from Mos-
cow about the Watergate problems of
the ixon administration.
The flight from Ulan Bator back to
Irkutsk in Eastern Siberia took no
longer than the flight down a few days
earlier. Somehow, however, it seemed
infinitely longer because we were now
stepping back into the twentieth cen-
tury.
We hope the people of Mongolia can
keep the beauty of their land.
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achievement award 1975
During this year's Alumni Week Jeffer-
son twice honored Dr. Anthony F. De-
Palma, its James Edwards Emeritus
Professor of Orthopaedic Surgery. At
the annual Alumni Banquet, he was
presented the 1975 Alumni Achieve-
ment Award. At June 6 Commencement
ceremonies (see p. 24) he was the
recipient of an honorary degree, Doctor
of Letters. This is the first time both
awards have been presented to one man
in the same year. He had previously re-
ceived another of Jefferson's highest
honors, when in 1962 his portrait was
presented to the College by Jefferson's
senior class.
Dr. DePalma graduated from Jeffer-
son in 1929, serving his internship at
Philadelphia General Hospital and his
residencies at New Jersey Orthopaedic
Hospital in Orange, New Jersey. He
came to Jefferson in 1945 and became
Chief Orthopaedic Surgeon at the Hos-
pital and James Edwards Professor and
Head of the Department in 1950. He
served as consultant to many area hospi-
tals while on the Jefferson staff.
As Dr. Mario Castallo '29, Honorary
Clinical Professor of Obstetrics and Gy-
necology and close friend of Dr. De-
Palma, noted in his presentation of the
Achievement Award, a simple reading
of the physician's curriculum vitae
would take half an hour. It is even diffi-
cult to highlight the career of a man
who has published over eighty books
and articles and holds membership in
thirty-one medical societies. He is a Fel-
low of the American Academy of Or-
thopaedic Surgeons, a Fellow of the
Association of Bone and Joint Surgeons
and a Fellow of the American College
of Surgeons, as well as holding member-
ship in the American Association of
Physical Anthropologists, the College of
Physicians of Philadelphia, the Ameri-
can Orthopaedic Association and other
local, national and international
organizations.
Dr . DePalma is Editor-in-Chief
Emeritus of Clinical Orthopaedics and
Related Research and a member of the
editorial board of American Prac-
titioner. He has received many awards
for scientific exhibits and has made two
movies on the cervical spine. His book
Management of Fractures and Disloca-
tions is a classic in the field and is now
in its second edition.
In 1971 Dr. DePalma retired from
Jefferson to become Chairman of the
Department of Orthopaedic Surgery at
Martland Hospital, College of Medicine
and Dentistry of New Jersey, which po-
sition he holds at the present time. He
continues also in a consultant capacity
for many New Jersey area hospitals.
Known for his fine residency program
while at Jefferson, he now has thirty-
two residents under.his direction at the
College of Medicine in New Jersey . Dr.
DePalma and his wife reside in West
Caldwell, New Jersey.
The 1975 Alumni Banquet at which
Dr. DePalma was honored was held
June 5 at the Bellevue Stratford Hotel.
More than six hundred alumni, spouses
and members of the graduating class at-
tended and heard talks by members of
the administration, Senior Class Presi-
dent Robert E. Wall and Dr. Hal E.
Sneddon, who was the speaker for the
twenty-fifth reunion class. Dr. J. Wal-
lace Davis presented the awards in the
Annual Giving class competition. Dr.
Frederick B. Wagner, Jr., President of
the Association for 1975-1976 acted as
toastmaster.
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commencement
This year two hundred fifteen men
and women received M.D. degrees at
Jefferson Commencement ceremonies
on June 6 in the Academy of Music,
bringing the total number of JMC grad-
uates to 22,449. Thirty-three members
of the class of 1975 were participants in
the Penn State cooperative program
.and received the M.D. degree and the
B.S. degree five years after high school
graduation. Eleven doctor of philosophy
degrees also were awarded as well as
fifty-six bachelor of science degrees in
nursing and twenty bachelor of science
degrees in medical technology. Three
degrees were awarded magna cum
laude and nine cum laude.
In the traditional ceremony, each
graduate received his or her hood and
diploma individually on stage. Dr. Gon-
zalo E. Aponte administered the Oath
of Hippocrates to the new physicians.
By mutual agreement of the students
and faculty there was no Commence-
ment speaker.
Receiving honorary degrees at this
year's ceremony were Herbert E.
Carter, Ph.D., Coordinator of Inter-
disciplinary Programs at the University
of Arizona (Doctor of Humane Letters);
Anthony F. DePalma, M.D., Emeritus
James Edwards Professor of Orthopae-
dic Surgery, Jefferson Medical College,
and Chairman of Orthopaedic Surgery
at Martland Hospital, College of Medi-
cine and Dentistry of New Jersey (Doc-
torofLetters) (see page 23);andAlthea
K. Hottel, Ph.D. , member of the Penn-
sylvania Board of Education and its
Council on Higher Education (Doctor
of Laws).
class day
Class Day, held traditionally on the day
before graduation (this year June 5), is
always one of the best attended Jeffer-
son events. The reason, of course, with
all due respect to the speakers, is the
awards and prizes presented that day.
Although the full list is too long to in-
clude in toto, we should mention that
the Alumni Prize, awarded for the high-
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est cumulative average, went to Bruce
J. Stratt, with honorable mention to
Geoffrey G. Hallock. William G. Palace
won the Henry M. Phillips Prize in
Medicine; Alan C. Gold received the
Obstetrics and Gynecology Prize; Ste-
ven G. Pratt was awarded the Henry M.
Phillips Prize in Surgery, the William
Potter Memorial Prize in Clinical Medi-
cine and the W.B. Saunders Prize for at-
taining the highest scholastic average in
the senior year. Thomas L. Lewis was
presented the Charles LaBelle Prize for
an outstanding candidate for the degree
of Doctor of Philosophy. Thirty-two
student awards were presented in all.
Speakerfor the faculty but chosen by
the members of the seniorclass was Dr.
Gonzalo E. Aponte, Professor of Pathol-
ogy and Chairman of the Department.
As is traditional, the 1975 Christian
R. and Mary F. Lindback Awards for
Distinguished Teaching also were an-
nounced during Class Day ceremonies.
Dr. Richard G. Berry, Professor of Pa-
thology (Neuropathology) was honored
in the basic sciences and Dr. Arturo R.
Hervada, Professor of Pediatrics, in the
clinical sciences.
Dr. Berry, a 1938 graduate of Albany
Medical College, joined the staff at Jef-
ferson in 1954 as an Associate Professor.
He had taught previously at the
Georgetown School of Medicine and
the U.S. Naval Medical School, follow-
ing an internship at the U.S. Naval Hos-
pital in Newport, Rhode Island and
residencies at the U.S. Naval Hospital in
Philadelphia, Jefferson Hospital and the
Armed Forces Institute of Pathology in
Washington, D.C.
Certified by the American Boards of
Psychiatry and Neurology, he is a Fel-
low of the American Academy of Neu-
rology and a member of the American
Association of Neuropathologists, the
Society of Sigma Xi and the Phila-
delphia Physiological Society, among
others. In addition to his position at Jef-
ferson , Dr. Berry also is an Instructor in
Neuropathology at Eastern Stat e Psy-
chiatric Institute and a consultant to
several area hospitals. He has a number
of scientific publications to his credit.
Dr. Arturo Hervada came to Jeffer-
son in 1962 as an Instructor in Pediat-
rics. In 1963 he became an Associate
Professor at Hahnemann Medical Col-
lege. He returned to the Jefferson fac-
ulty when he became Chai rman of the
Department of Pediatrics at Mercy
Catholic Medical Center, a Jefferson af-
filiate, in 1969. He is currently Attend-
ing Pediatrician and Director of Pedi-
atrics at the Medical Center, Fi tzgerald
Division.
Dr. Hervada studied with the Medi-
cal Faculty of Santiago University and
the Medical Faculty of Salamanca Uni-
versity, both in Spain. He was a resident
at the Casa Provincial de Maternidad in
Barcelona and later at Jefferson. He also
undertook a Fellowship in pediat ric
cardiology at Children's Hospital in
Philadelphia. Certified by the American
Board of Pediatrics, Dr. Hervada is a
member of the Philadelphia Pediatric
Society, of which he has served as Sec-
retary, and the American Academy of
Pediatrics, and he is an honorary mem-
ber of the Sociedad Catalana de Pe-
diatria in Barcelona. His bibliography
includes publications in both Spanish
and American' journals.
portrait presentation
Even amidst all the construction sites
and modem facilit ies, tradition is very
much in evide nce at Jefferson. The sen-
ior class portrait presentat ion is perhaps
the warmest of all Jefferson traditions,
because the subject is nominated by
memb ers of the senior class and ulti-
mat ely elect ed by them. Th is year's
choice: Jay, J. Jacoby, M.D., Professor
of Anesthesiology and Chairman of the
Department.
Dr. Jacoby is involved in teaching at
all levels in the Medical Coll ege. In the
first two yea rs he lectures on the resusci-
tat ion and care of injured per sons
emphasizing the pharmacology and
physiology inherent in the subject. Al-
though he gives some lectures during
the last two curriculum years, he pri-
marily offers clinical instruction. Stu-
dents ar e enthusiastic abou t Dr. Jacoby
both because of the excellence of his
teaching and because of the personal at-
tention he gives to them. Although he is
now an official Student Advisor rega rd-
ing cur riculum he has long been an
unofficial student confidant and aide,
probably because students find he is un-
failingly pleasant and easy to talk to .
He also has impressive credentials.
An M.D. and a Ph.D., Dr. Jacoby gradu-
ated from the University of Minnesota
and the University of Chicago in 1941
and 1947 respectively. His Ph.D. was
the first of its kind ever offered, combin-
ing pharmacology and anesthesia. He
has put his academi c training to work in
research, where his particular concern
has been in reducing the hazards of
anesthesia. He has published extensivel y
in this field. A Diplomate of the Ameri-
can Board of Anesthesiology and a Fel-
low of both the International College of
Anesthesiologists and the American
College of Anesthesiologists, Dr. Jacoby
is active in the Association of Universit y
Anesthe tists and the Society of Aca-
demic Anesthesia Chairmen, among
many others. His favorite society has
nothing to do with anesthesia: it is Jef-
ferson 's X Society, an elite organization
of fourteen members, who are theoreti-
cally former Jefferson residents, which
Dr. Jacoby is not . " I don 't understand
why I was elected," he says, "but I'm
sure it's a great honor, and I know it's a
great eating and drinking club. "
Dr. Jacoby was Chairman of the De-
partment of Anesthesiology at Mar-
quette University wh en his friend and
Chairman of the Dep artment of Phar-
macology at Jefferson Dr. Julius Coon
asked him for a list of anesthesiologists
that Jefferson might consider to fill the
Chairmanship vacan cy in its depart-
ment. " I submitted a long list of nam es,
but a few months later Dr. Coon called
and said none of them had worked out,
so I gave him another long list. Some
time later the Dean asked if I would
come to Philadelphia to talk to him
about what qualifications were neces-
sary to run an anesthesia department.
Wh en we finished our discussion he of-
fered me the job ." At first, Dr. Jacoby
refused the position because, in his
words , he was a country boy and ex-
pected he 'd get skinned here in the big
city. His association since 1965 with the
Jefferson city slickers, how ever, has
proven a happy one for both.
Now that Dr. Jacoby's three daugh-
ters are married, he has time for a
hobby outside of his family. He has cho-
sen painting, a very natural selection
since one of his daughters is the artist
whose geometric works adorn his office.
He and his wife have travelled all over
the world, and one of his special inter-
ests, Eskimo art and culture, is the result
of an unexpected trip to the Arctic.
"When I was in the Army Medical
Corps in World War II, I received or-
ders to pick up supplies for an off-base
assignment. No one told me where I was
being sent, but when I was issued a
parka, a pistol and a rifle I began to sus-
pect. I was the only doctor within five
hundred frozen miles, and the parka
was very useful. The gun was useful too,
but not in the defense of my country; it
came as no surprise to those of us sta-
tioned there that the Japanese never in-
vaded the North Pole . But I shot a polar
bear, and now I can talk about it for the
rest of my life."
Although naturally he is honored by
his selection as portrait subject, Dr. Ja-
coby finds he is embarrassed too. "First
of all there are people who have been at
Jefferson longer than I who are very de-
serving. But more importantly this year
has been the worst year for teaching
since I've been at Jefferson. Because of
the new curriculum our time is abbre-
viated, and I don't feel we've don e the
best job we could. "
At the McClellan Hall presentation
of the portrait on May 9, Dr. Jacoby en-
dor sed the Jefferson tradition, but broke
with it to a degree as well. With what
students say is charac teristic simplicity,
he accepted the honor on behalf of his
whole department and invited all his
staff members to join him on stage and
share the acclaim.
Chairman for this year's portrait
committee was Dr. Ann Hench. Th eir
choice of artist was Charles Diletto.
lentz portrait
It is difficult to imagine that there is any
Jeffersonian who has not been helped,
directly or indirectly, by Librarian Rob-
ert T. Lentz, who retired in June after
forty-four years of service. He has been
a formidable resource for many on ques-
tions of College history and Jefferson '
Dr. Jacoby
Mr. Lentz
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personalities as well as lending invalu-
able counsel to faculty and students on a
day to day basis.
When Mr. Lentz came to Jefferson
during the Depression as a clerk-typi st
and graduate of Banks Business Coll ege,
there were two employees at the Scott
Library and he was one of them. He was
attracted to library work and went to
Temple University at night for his B.S.
. degree and then on to Drexel Univer -
sity's School of Library Science for his
Master 's degree. He has been Head Li-
brarian at Jefferson since 1949.
In addition to hav ing a significantly
enlarged staff (about twenty) the Li-
brary has grown in many other ways
during the Lentz years. The most ob-
vious of these, of course, is the new Li-
brary facility in the Scott Building on
Walnut Street, which now houses the
collection of 98,000 volumes amassed
systematically during his tenure. During
the planning stages Mr. Lentz worked
with the architects and was able to con-
tribute his expertise in library organiza-
tion to the final design. As anyone who
uses the Library will testify, he has built
a creditable collection of medical infor-
mation and has seen to it that the Li-
brary has changed with the evolving
University. Automated services, for in-
stance, include a MEDLINE terminal
which retrieves bibliographic citations
from the National Library of Medicine,
and the OCLC terminal for retrieval of
cataloguing information. The Library's
collection also has expanded into the
general studies area.
Under Mr. Lentz' direction there also
has been a change in attitude from the
Library's Depression years, when stu-
dents had to leave a dollar deposit to
borrow a book overnight, the longest
period a borrower was granted. In those
days, too, the Library had what you
could understatedly call closed stacks:
all books were kept under lock and key.
Today the atmosphere in no way sug-
gests a penitentiary. All books are
shelved in open stacks and most are
loaned for at least two-week periods,
sans security deposit. The Library, in
addition to fulfilling its function well , is
also a pleasant place to be.
As a professional librarian, Mr. Lentz'
accomplishments have been variously
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recognized . He has been both a memb er
of the Board of Directors and President
of the Medical Library Association and
President of the Philadelphia chapter of
the Special Libraries Association. Th e
Drexel University Library School has
honored him with its Distinguished
Alumni Award and with its Presidency.
He also enjoys a position on its faculty,
teaching medical bibliography and
medicallibrarianship. At'J efferson he
has held the rank of Professor of Medi-
cal Bibliography and Library Science.
He was honored on June 12 with the
pr esentation of his portrait to the
University by faculty memb ers and
friends.
Although Mr. Lentz has plans fOT
reading, travel and gardening in his re-
tir ement, he also will assume a new re-
sponsibility at Jefferson on a parttime
basis. As the University Archi vist he will
be cataloguing and restoring such
memorabilia as George McClellan's
desk, antique surgical tools, an early
Hospital operating table and the innu-
merable records that are the traditional
domain of the archivist. And some of us
will no doubt take undo advantage of
his intermittent appearances at Jeffer-
son to tap for our own uses what he
modestly calls his memory for trivia.
o 0 0 0 0
Succeeding Mr. Lentz as Librarian is
Mr. John A. Timour who will hold the
faculty rank of Professor of Bibliogra-
phy. He began his new position July 1.
Mr. Timour received his B.A. from
Miami University, Oxford, Ohio, an
M.A. in personnel management from
George Washington University in
Washington, D.C. and an M.L.S. from
the University of Maryland.
Mr. Timour has had diverse personnel
and administrative experience in the
federal government and with univer-
sities, including positions with George
Washington and American Universities
in Washington, D.C. and with the Pub-
lic Housing Administration and the Na-
tional Library of Medicine. More
recently he was Library Services Direc-
tor for the Yale-University Regional
Medical Program from 1969 to 1973,
following which he came to the College
of Physicians of Philadelphia as Direc-
tor of its Mid-Eastern Regional Medical
Library. Like Mr. Lentz he is active in
pro fessional societies and has published
a number of articles in his field.
student seminar
By their own account, senior medical
students have traditionally made perfect
victims. Beseiged in their final months
by the myriad jabberwocky of insurance
barkers they have found that their med-
ical training has not prepared them for
such dealings, nor indeed for the many
other complications attendent upon
their imminent incomes.
Thi s yea r, however, Jefferson, in
the person of Develop ment Director
Geo rge V. King, designed a program to
help students become better informed
before the fact. An April 10 semin ar in
the Solis-Cohen audi torium, "Financial
Perspect ive for the Young Physician ,"
attract ed two hundred twenty-four jun-
iors, seniors and house staff which, as
one bystand er pointed out, is a notably
larger crowd than usually turns out for a
major scientist. The affair was spon-
sored jointly by the Jefferson Alumni
Association, Student Council, the House
Staff Associat ion and the University.
Participants that evening were ad-
vised by lawyers, bankers and insurance
expe rts on such topi cs as home buying,
negoti at ing entry into a partnership or
corporation, the problems of joint own-
ership , business deductions and life in-
surance. Th ey were told , for instance,
that as their affairs become increasingly
more complicated they will probably
need a financial doctor just as others
need a medical doctor. Th ey were ad-
vised to buy a home rather than rent
one because real estate is the best in-
vestment a young person can make.
They had the near unprecedented op-
portunity to hear the var ious life insur-
ance options explained objectively.
By all accounts the semina r was a suc-
cess, both because it was an idea whose
time had more than com e and because,
according to questionnaire respondents,
the program itself was well-conceived
and well-executed.
The idea for the seminar was the af-
termath of a program in financial plan-
ning for alumni, first offered in 1974
during reunion week.
affiliates
Because Jefferson's affi liate program is
designed to give medical students a
wide variety of expe rience with diverse
hospital situations, institutions as differ-
ent as Methodist Hospital and Mercy
Catholic Medical Center each provide
an important aspect of clinical training.
Th e difference in size between the 250-
bed Methodist and the 75O-bed MCMC
means of course that the student at
Mercy Catholic will be able to deal
with a wider range of medical prob-
lems. At Methodist the student has the
opportunity to become involved in a
community-oriented primary care
hospital.
Since the 1950s Jefferson has had an
informal agreement with Methodist
Hospital for clinical teaching in medi-
cine, surgery and obstetrics and gy-
necology for undergraduates and in sur-
gery for residents. A formal affiliation
was signed in 1970, and other divisions
such as orthopaedics have since been
added both for undergraduates and resi-
dents. This year the Department of
Medicine began accepting rotating in-
terns. In 1975 seventeen JMC students
and thirteen house staff participated in
Methodist's program. Dr. John Gia-
cobbo is their Director of Medical
Education.
Methodist stresses direct physician to
student bedside teaching, with teaching
in both the operating room and the de-
livery room. There are audio-visual
slide sound lecture series for juniors in
obstetrics and gynecology and for jun-
iors and seniors in other specialties.
Closed circuit color TV production fa-
cilities allow taping of selected lectures
and procedures. A monthly lecture
series supplements the daily conferences
in medicine, surgery, obstetrics and gy-
necology, orthopaedics, anesthesia and
urology. The Hospital and its staff feel
they benefit educationally from the affi-
liation as well, because inquiries from
students and house staff insure a stimu-
lating atmosphere.
Methodist Hospital opened at its
present site at 2301 South Broad Street
in 1892; its facilities were completely
modernized in 1970. Its founding was
provided for in the will of Dr. Scott
Stewart, a Methodist physician who
lived and practiced in South
Philadelphia.
Today Methodist has over eight hun-
dred employees and an active staff of
one hundred thirty-five. Numbered
among its physicians past and present
are many Jefferson alumni and facul ty
including Dr. Peter A. Herbut, Dr.
George J. Willauer, Dr. Anthony F.
DePalma, Dr. John J. Gartland, Dr.
John J. DeTuerk and Dr. John B. Mont-
gomery. In addition to the South Phila-
delphia community, the Hospital serves
the South Jersey area, the sports com-
plexes, the Food Distribution Center ,
the refineries, bridges and Philadelphia
International Airport. Its Emergency
Room is one of the city's busiest, serving
over 30,000 people per year.
Methodist is known for its friendly
and informal atmosphere. It works
with the community in an active way
through such projects as its Health Fair,
its Preparation for Parenthood classes
and its involvement with the new South
Philadelphia Community Center .
Although Mercy Catholic Medical
Center is considerably larger than
Methodist Hospital, community in-
volvement, particularly at Misericordia
Division, is nonetheless strongly
stressed. Staff members work with block
leaders, who are volunteers from the
surrounding community, to inform
people in the neighborhood of services
available to them and to plan events
like the annual Health Fair. Communi-
cation is systematic and efficient , with a
monthly newsletter keeping the client
community aware of hospital programs
and activities.
Mercy Catholic is a very unusual in-
stitution in that its two divisions, Miseri-
cordia and Fitzgerald Mercy, serve very
different communities. Although geo-
graphically they are relatively close,
Fitzgerald Mercy serves suburban
Darby from its Lansdowne Avenue site,
while Misericordia is an inner city hos-
pital, located at 54th Street and Cedar
Avenue in West Philadelphia. Miseri- .
cordia often functions as a primary care
center, while Fitzgerald primarily treats
referred patien ts. High ward occupancy
and busy emergency rooms (71,000
patien ts last year) offer diversity of ex-
perience and clientele. The Divisions
were founded in 1918 and 1932 respec-
tively as separate institutions and func-
tioned as such until 1969 when the two
hospit als merged. Both facilities have
been enlarged and modernized over the
years; for instance, a new medical sci-
ence building was completed at Fitz-
gerald in 1966 and a modem ambula-
tory care wing is now under construc-
tion at Misericordia.
The merger was effected to provide a
wider range of patient services and
additional training capability and to
eliminate duplicat ion of services. The
Center's medical staff of three hundred
twelve physicians divide their time be-
tween Misericordia and Fitzgerald, and
the 750 beds are about equally divided
between the two facilities. Both are ad-
ministered and partially staffed by the
Roman Catholic Sisters of Mercy. All
departments exist in both Divisions, but
the core of radiologic work, for ex-
ample, is don e at Misericordia and he-
matology, the heart of the department
is at Fitzgerald; centralization of many
services is still being accomplished. The
two Divisions represen t the fourth larg-
est health care complex in the Delaware
Valley.
The affiliation between Jefferson and
Mercy Catholic began in 1969 when co-
operative programs were established in
the departments of medicine, surgery,
obstetrics and gynecology and pediat-
rics. Under the direction of Dr. Ward
O'Sullivan, Chairman of Surgery at
MCMC who also holds the rank of Pro-
fessor of Surgery at Jefferson, students
began taking clinical rotat ions and Jef-
ferson department chairmen partici-
pated in the program appointment to
the Center's consulting staff. As is the
case with all Jefferson affiliates, MCMC
staff members involved in the program
receive appointments to the Jefferson
faculty. More than thirty Jefferson stu-
dents studied at Mercy Catholic over
the past year. The Center also offers
straight medical, mixed medical and
medical surgical internships and resi-
dencies in the major specialties.
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Dr. O'Hara
The pediatric radiology facilit ies at Jef-
ferson are not likely to be mistaken by
anyone for their adult counterpar ts. The
seats in the waiting room are painted to
resemble toy drums and double as toy
boxes. Diagnostic equipmen t is scaled to
child size and brightly colored . Win-
dows are colorfully curtained to make
the rooms seem smaller, and large ply-
wood figures of the Peanuts, Disney and
Dr. Seuss characters populate the walls.
This environment was conceived very
deliberately by Dr. A. Edward O'Hara,
whose wife and two daught ers fashioned
the cartoon figures. "We try to make
the child feel that while he's in radiol-
ogy he's in his own environmen t. We
stress the fact that our patients are chil-
dren, and not miniature adul ts."
Dr. O'Hara has geared his facil ities to
children in ways less immediately no-
ticeable than the decor. He insists, for
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instance, that one technologist be in
charge of all pediatric patients in order
to develop skill in working with chil-
dren. Because it is more difficult to deal
with youngste rs, someone expert in elic-
iting their cooperation is invaluable.
"There are many pitfalls in making a
diagnosis in pediatric radiology," Dr.
O'Hara says. "Pe rhaps the child doesn't
breathe as deeply as is necessary or per-
haps he doesn't stay as still as he should.
A skilled technologist can often mean
the difference between an accurate and
an inaccurate diagnosis."
Until recently infants from the inten-
sive care nursery who needed testing
had to be brought down seven floors to
the radiology equipment, losing heat,
strength and time in transport. Portable
equipment often gives imperfect results ,
so Dr. O'Hara had a permanent X-ray
machin e set up in the ICN itself. As
soon as funds become available he will
install a processing unit there as well, so
that IC personnel can see results im-
mediately. There are also plans to in-
stall a fluroscope in the nursery.
Well-planned facilities and good
technical care are important, but the
personal factor can be equally impor-
tant, particularly with children. And
Dr. O'Hara, as might be expected be-
cause of his concern, has a very natural
relationship with them. Children trust
him , which puts them at ease and, sig-
nificantly, puts their parents at ease as
well. Very often only a meagre past his-
tory is available regarding the child, and
the parents have to provide him with
information he needs for diagnosis. If he
is so well able to reassure and to gain
the confidence of both children and par-
ents it is perhaps because he does not
see himself merely as a consultant. "We
are not just shadow-readers," he says.
"We can't just give uninvolved opin-
ions, because we are physicians too."
After a three-and-one-half year asso-
ciation with The Children's Hospital of
Philadelphia, Dr. O'Hara came to Jef-
ferson in 1958 as an Assistant Professor
of Radiolo gy. A graduate of West Vir-
ginia Wesleyan College and of the Uni-
versity of Pennsylvania Medical School ,
he took his internship at Allegheny
General Hospital in Pittsburgh and his
radiology residency back at Penn. In ad-
dition to being a Diplomate of the
American Board of Radiolo gy and a
Fellow of the American College of Ra-
diology, he is a member of the Radio-
logical Society of North America, the
Society of Pediatric Radiologists, the
Society of University Radiologists and
the Philadelphia Roentgen Ray Society,
among oth ers. He has travelled through-
out the world in connection with pro-
fessional socie ty meetings and pres-
entations and as a Visiting Professor.
Dr. O'Hara was part of the faculty on
the recent Jefferson alumni symposium
in the Far East . The physician is now
Professor of Radiology and Clinical Pro-
fessor of Pediatrics at Jefferson.
In addition to doing the routine pe-
diatric work , Dr. O'Hara has an active
teaching involvement. In his earl y years
at Jefferson he gave lectures in the pe-
diatrics block , and in 1966 was honored
for his teaching with the Christian R.
and Mary F. Lindback Award. With the
new curriculum and cut-backs in teach-
ing time, he now teaches medical stu-
dents and pediatric residents through
his active conference schedule. He also
is involved in residency training in the
Radiology Department. Although with
the construction of the new Clinical
Teaching Facility he is looking forward
to more mod em qua rters, his current
teaching aids are sophisticated. A closed
circuit television, for instance, allows
students and residents to watch fluro-
scopic work being performed in another
room, and with the use of a video tape
machine interesting cases can be re-
corded for future use. A large rotating
viewer allows the more than twenty ra-
diology residents to examine roentgeno-
grams with their Professor.
Dr. O'Hara also has conducted clini-
cal research in pediatric radiology, par-
ticularly conce rn ing evaluation of
children with poor speech and cleft pal-
ates , in collaboration with a plastic
surgeon. He is currently doing cine-
radiography studies (X-ray movies) to
determine the function of the soft pal-
at e in speech development.
If little mention has been made of Dr.
O'Hara's non-medical activities, it is be-
cause over the years he has had time for
few of them. His time away from the
hospital is spent with his wife, Jean, a
nurse whom he met at Children's Hospi-
tal , and his dau ght ers Debra and Connie
at their Gladwyne home. He enjoys
sports, particularly swimm ing in the
family pool , which his wife has painted
in an exotic Pucci print.
Dr. O'Hara projects an image of en-
thusiasm and energy, even in the way he
walks. Moving with him from one area
of the hospital to anothe r one senses the
positive relati onship he has deve loped
with the var ious staff members and the
positive attitude he radiates. Dr. Louis
Plzak , Professor of Surgery (Ped iatrics)
at Jefferson, not es that he came to Jef-
ferson from Boston in grea t measure be-
cause of the rep utation Dr. O'Hara has
established here. " It is impossible to
perform good pediatric surgery without
good pediatric radiology," he says.
"And under Edward O'Hara pediatric
radiology at Jefferson is first rat e."
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class notes
1914
Dr. Barney D. La vine , has retired from his
Trenton, New Jersey practice of medicine
afte ,: sixty years. He was honored with a
placque by the Board of T rustees and med i-
cal sta ff of St. Francis Hospital , where he
.has been affilia ted since 1914. He resides at
333 W . Sta te Street.
1915
Dr. Edward D. Leete, 274 Washington St.,
Apt. 50, Quincy, Ma., was awarded a fifty-
year gold pin to Fellowship as a member of
the Massachusetts Medical Society.
1917
Dr. Henry L. Bockus, 250 S. IBth St., Phil a-
delph ia, has been awa rded MEDICO 's Dis-
tinguished Service Award. Dr. Bockus, a
member of the MEDICO Advisory Board,
served as its first Chairman, remaining in
that capaci ty for close to a decade. He was
a Vice-President of CARE from 1962, when
MEDICO became its med ical arm, until
1969 and has contin ued as a member of the
CARE Board of Direct ors. An Emer itus
Professor of Med icine at the University of
Pennsylvania, he is a consultant at Gradu-
ate Hospit al , Abingt on Memorial Hospital
and Bryn Mawr Hospital. Dr. Bockus re-
ceived Jefferson's Alumni Achievement
Award in 1964.
1918
Dr. Paul B. Reisinger, 855 Berkeley Ave.,
Trenton, N.J., wri tes tha t he has office hours
twice wee kly and makes house calls and
hospital rounds in the morn ings. He plays
bridge in the evenings and is traveling in
Europe this summer.
1920
Dr. Cesar Dominguez-Conde, 1900 S.W .
21st St., Miami , Fl. , writes that he has not
visited Philadelphia since 1960 for his 40th
reun ion, but planned to att end the 55th re-
union in June to see all the changes at
Jefferson.
1923
Jefferson Medical Coll ege once again has
been the recipi ent of funds from a member
of the class of 1923 as a result of its most
successful Bequ est Program. Dr. Frank M.
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Keiser , who died in May of 1970, has left
$50,000 to the Department of Urology. Dr.
Keiser , a urologist , pra cticed in Murphys-
bo ro, Illin ois. Dr. Paul D. Zimskind , the a-
than Lewis Hatfield Professor of Urology,
has ind icat ed that the bequest will be used
in his depart ment for research .
Dr. Herman H. Hostetter, 910 Poplar St.,
Hershey, Pa., received the Alumni Associ-
ation Citation at Lebanon Valley College
for his distin guished caree r in medicine and
for his service to the community with his bi-
ography of the lat e Milton S. Hershey. He
served for thirty-six years as Med ical Direc-
tor of the Milton Hershey School and of the
Hershey Int erests and was Med ical Direc-
tor and Hospital Administra tor of the Her-
shey Hospital for twenty-five years. Dr.
Hostetter also was personal physician to
Milt on Hershey.
1926
Dr. William Fox, 251 174th St., Apt. HOB,
Miami Beach, Fl. , writes that he is now
retired.
1928
Dr. En S. Tai , Bonny La., R.D. # 2, Col-
legevill e, Pa., celebrated his seventy-fifth
birthday in 1974 and all family memb ers,
from as far away as Germany, were home
for the occasion. Dr. Tai reti red from his
pract ice in pul monary diseases several
years ago.
1929
Dr. Mario A. Castallo, 1621 Spruce St.,
Philadelphia, honorary Clin ical Professor of
Oh/ Cyn, attended a meeting of the Society
of th e University Surgeons held in Tuscon,
Arizona, as a gues t. He was the guest of
hon or at a reception at the hom e of Dr.
James Bevan '63 and cosponsored by Dr.
Frederick Kenan '37, Vice-President of the
local alumni chapter. The affair was at-
tend ed by more than twenty Jefferson grad-
uat es and their wives.
1932
Dr. Lewis C. Manges, Jr., Still son Memorial
Medical Center, Windsor, N.Y., has retired
from his active practice of forty-tw o years.
Dr. Manges was on the staffs of Reed and
Barnes-Kasson Hospitals since 1963. Pre-
viously he had been physician and surgeo n
in Philadelphia, where he was affiliat ed at
class notes
Jefferson, Philadelphia General, and
Women's Medi cal College . For many years
he also was the Med ical Director of the
Phil adelph ia Police Department.
1933
Dr. Anthony Ruppersberg, 332 East Sta te
St., Columbus, Oh., has been elec ted Presi-
dent of the Ohio Stat e Medical Board.
1935
Dr. Leroy A. Gehris, 808 N. Third St., Read-
ing, Pa., is a Trustee and Councilo r of the
Second District of the Penn sylvania Medical
Society. Dr. Gehris has pra cti ced family
medici ne and orthopaedics in the Read ing,
Penn sylvania area and is affiliated with St.
Joseph 's Hospital, of which he is a past Presi-
dent. He is a pas t President of the Berks
County Medical Society and a memb er of
the American Acad emy of Family
Physicians.
1936
Dr. John A. C. Leland, 3904 S. Peardale
Dr., Lafayette, Ca. , retired from his private
family practice in Berkel ey. He is now the
admitting physician at the V.A. Hospital in
Martinez, working twenty hours per week,
which "provi des more spare time for gar-
dening, some golf and trail ridin g. I plan to
attend our 40th in 1976."
1937
Dr. James T. Stephens, 374 Morgan St.,
Oberli n, Oh., writes that he and his wife re-
turned recent ly from six mon ths of volunteer
service in a hospit al in Kenya. " It was a very
rewarding, frustrating and challenging
experience ...
1938
Dr. Wilfred I. Carney, 154 Waterman St.,
Providence, R.I., writes that his son Wayne
Jr. , '68 is back in Philade lphia at the Naval
Hospit al for two yea rs aft er completing his
residency at the ew England Medical
Ce nter in Boston.
1940
Dr. Stephen E. Matsko, 15 Tresckow Rd.,
McAdoo, Pa., has practiced surgery in the
Hazelt on area for the past twenty-five
years. He is Chie f of Surgery at St. Joseph
Building
Pigeonholes
Around
People
Dr. Victor Satinsky: a reputation for eccentricity can be useful.
Dr. Victor Satinsky '38, who is best known
as an innovative cardiovascular surgeon, re-
searcher and medical inventer (to wit: the
Satinsky clamp, Satinsky scissors, Satinsky
forceps, Satinsky patch, ete.), also has some
novel ideas about education. Regarding
medical education, for instance, he has con-
ceived what he calls the "Renaissance man"
curriculum, where a student, proceeding at
his or her own pace, could simultaneously
earn an M.D. and a Ph.D. in a basic science
and a Ph.D. in the arts and humanities in
five years after two years of college. While,
if successful, the program could provide a
liberal education Thomas More would be
proud of, Dr. Satinsky did not expect en-
trenched medical educators to adopt his
concept instantaneously and enthusiasti-
cally. And they did not. But he maintains
that the proposal is practical, and it may
yet become accepted, if his past success in
realizing avant garde ideas is any predictor.
Hahnemann Medical College's Institute
for Human Resource Development, of
which Victor Satinsky is Director, founder
and motivating spirit, is one such uncon-
ventional success story. The program began
in 1961 when Dr. Satinsky brought high
school students into his research labora-
tories at Hahnemann on a Saturday volun-
teer basis, to help acquaint them with
different aspects of careers in the health sci-
ences. Today the Institute, fully recognized
by the states of Pennsylvania, New Jersey
and others, and by high schools and col-
leges, is fiscally independent and offers over
thirty programs to an extraordinarily di-
verse student body.
Although the Institute's programs by
their nature defy categorization ("We build
pigeonholes around people, rather than
forcing people into pigeonholes," says Dr .
Satinsky), they primarily serve gifted stu-
dents, drop-outs and the emotionally dis-
turbed. Perhaps the best known program is
for one hundred eighty gifted high school
students, who complete their junior and
senior year of high school and freshman
year of college in one year. With the excep-
tion of English, History and Physical Edu-
cation which are required by law, the
students choose and design their own
courses of study. The Institute purposely
has no permanent faculty of its own; the
students find, hire and fire their own profes-
sors, many of whom are on the staffs of area
colleges or are established in professional or
creative occupations.
There are no incompletes and no with-
drawals, because the student proceeds at
his or her own pace and enjoys the right to
"divorce" himself from a course without
penalty. In addition to once-a-week didac-
tic lectures each student spends a minimum
of two full days a week in a lab, in an active
learning by doing experience. Students are
not sent out to type and file in a lawyer's of-
fice or to wash glassware in the labs. They
may be doing cardiovascular research, or
practicing at the bar with a member of the
Pennsylvania Ballet Company, or writing a
prize-winning paper that makes a signifi-
cant contribution to the body of knowledge
in their field.
As is the case with the field work, the
level of the lectures is uncommonly ad-
vanced in comparison with the usual high
school fare. Dr. Satinsky himself teaches
several courses, among them cardiovascular
research surgery, creative anthropology,
creative writing, psychology, fencing and
swimming. In creative anthropology, for in-
stance, the students create their own so-
ciety with Dr. Satinsky as devil's advocate.
"Usually the initial consensus decrees no
laws, no government, no formal institutions
like marriage. But when they consider prob-
lems like establishing the paternity of chil-
dren or protecting people and property
without government or laws, the students
begin to see how and why many of our insti-
tutions and traditions have evolved." Stu-
dents from this program regularly go on to
attend the most prestigious colleges and
graduate schools in the country.
The format for the drop-out program is
basically the same, but the expectations for
performance are different. "We try ," Dr.
Satinsky says, " to establish an emotional
equilibrium at a level commensurate with
the student's potential." He believes these
students come to the Institute with an ill-
ness of the emotions. Initially he is sup-
portive but not demanding, letting the indi-
vidual's emotions heal just as an orthopae-
dist would let a bone fracture heal.
Through such involvements as art and
poetry therapy (Hahnemann is the only
medical school Dr. Satinsky knows of with
an artist-in-residence), he helps the students
get rid of the guilt feelings he believes
prompts their withdrawal from society. By
his own account he has had no failures.
"Most of the drop-outs return to school, but
primarily we try to make an individual
more satisfied with himself, to promote his
happiness and independence."
While the Institute is not dependent on
grants for its survival, Dr. Satinsky's record
of grantsmanship is impressive; he has re-
ceived grants from the National Science
Foundation, the W.T. Grant Foundation,
the ational Institute of Mental Health, the
Federal Office of Child Development, Na-
tional Heart and Lung Institute, American
Company Foundation and other smaller
private foundations. Some of the grants cur-
rently in effect are funding a child advo-
cacy program and a program for gifted pre-
school children in art and dance. Naturally
the grant money makes the Hahnemann ad-
ministration happy and helps give him the
freedom to experiment with the
unorthodox.
Dr. Satinsky has a reputation as an eccen-
tric which he does not discourage, because
it has often been useful in his efforts to by-
pass the wrangling bureaucracy. He main-
tains that he is foremost a practical man,
and the very real and practical success of
his Institute can support that claim.
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Hospit al and Ch ief of the Emergency De-
partment at Hazleton State General Hospi-
tal. He is a Fellow of the American College
of Surgeons and of the American College of
Emergency Physicians. He is also a Diplo-
mat e of the American Board of Abdominal
Surgery and a past President of the Ha-
zleton Branch of the Luzerne County Medi-
cal Society.
1941
Dr. James A. Collins, Box 22, Riverside, Pa .,
.has been reelected to the American Society
of Int ernal Medicine's Board of Trustees.
Th e intern ist, who has served as Director of
the Department of Internal Medicine at
Geisinger Medical Center since 1958, first
becam e a trustee in 1972. He also heads the
Society's Component Societies Council.
Dr. Collins, a Fellow of the American
College of Physicians, was certified by the
American Board of Internal Medicine in
1956. A past President of the Pennsylvania
Socie ty of Internal Medicine, he has been
President of the Pennsylvania Medical Con-
tinuing Education Institute since 1972. He
is a Clinical Associat e Professor of Medi-
cine at Hershey Medical Center.
Dr. Willard M. Drake, P.O. Box 816, Wells-
boro , Pa., has joined the staff of Soldiers &
Sailors Memo rial Hospital in Wellsboro.
Previou sly he had been Chi ef Attending
Urologist and a member of the senior staff
of Cooper Hospital in Camden and Assist-
ant Urologist at Jefferson Hospital. He holds
the rank of full Professor of Urology at Jef-
ferson. He is a member of the American
Urological Association and a Fellow of the
American Coll ege of Surgeon s. While on
the sta ff at Cooper, Dr. Drake was Chair-
man of the O.R. and Anesthes ia Co mmittee
and Vice-President of the Medical Staff.
1942
Dr. Edgar T. Gibson, 928 Kresson Rd.,
Cherry Hill , N.J., wri tes that h is daughter ,
Barb ara, graduate d from Jefferson in Jun e
and has started a three-year family pract ice
residency at Eastern Main e Med ical Center
in Bangor.
Dr. Edmund T. Hackman, 180 Miantonemo
Dr., Warwick, R.I., has been elec ted Vice-
Cha irman of the Blue Shield of Rhod e Is-
land Board of Directors. Past President of
the Kent County Med ical Society, the
Rhode Island Medi cal Society, and the
Rhode Island Chapter of the American
Board of Family Practice, Dr. Hackman is a
general practitioner and a charter member
of the Kent County Memorial Hospital.
1943
Dr. John J. Stanton, Jr., 308 W . Godfrey
Ave., Philadelphia, has practiced family
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medicine in the Logan section of Phil a-
delphia for twenty-five years.
1944J
Dr. Otto T. Boysen, 1210 Brace Rd., Ch er ry
Hill , N.J., is in practice in South Jersey and
is on the staff of Cooper Hospital. He has
be en doing orthopaedi c surgery since 1957
and is also on the staff of Elmer Hospital.
He and his wife hav e four children .
Dr. Raymond A. McCormack, Jr., 433 Bel-
levue Ave., Trenton, N.J., has been awarded
the Bronze Medal of the New Jersey Branch
of the American Cancer Society for his
twenty-five years of service to the cancer
cause. A Past President of the staff of Mer-
cer, New Jersey Medical Center , he is a
member of the Board of Directors of Morri s
Hall Rehabilitation Center in Law-
renceville. He is also Chairman of the Serv-
ice and Rehabilitation Committee of the
New Jerse y Cancer Societ y and serves as a
delegate to the National Society.
Dr. John A. Martin, 117 McClanahan St.,
S.W ., Roanoke, Va., has been appointed
Clinical Professor of Radiology at the Uni-
versity of Virginia Medical Center.
19448
Dr. Richard H. Ross, 646 Golfcrest Dr. , San
Antonio, Tx., has been awarded the Distin -
guished Service Medal, presented upon his
retirement from the U.S. Army. In addition
Colonel Ross was awarded the Army Sur-
geon Gen eral's Bronze Medallion for over
thi rty-three years of service with the Army
Medical Dep art ment. He reti red as Dep ut y
Chief for Operat ions, U.S. Army Healt h
Serv ices Command, a position he has held
since April , 1973.
1945
Dr. J. Elder Bryan, Jr. , 1411 Brookshire
Ave., Downey, Ca., has been working with
Representati ve Del Clawson on a national
health insurance plan that would virtua lly
exclude government involvement. He
writ es " If you want more informati on and/
or pet itions, please write to me."
Dr.John J. Cox, 410 Austermuhl Ave., Had-
donfield , .J., has been appointed a Clinical
Instructor of Med icine at Jefferson, Lourdes
Hospit al.
Dr. Raymond C. Grandon, Grand Acres
Mounted Rout e, New Cumbe rland, Pa., was
profiled in the May, 1975 issue of Pennsyl-
vania Medicine.
Dr. Edward H. McGehee, 319 E. Gravers
La. , Philadelphia, Professor of Family Medi-
cine at Jeffer son, has been elected Secretary
of the ColIege of Physicians of Philadelphia.
1946
Doctor Marvin O. Lewis and family of Mus-
kogee, Ok., were entertained by Doct or Otto
Y. T. Au '57 for an afternoon motor yacht
picnic to a Hong Kong cove in mid-July
1974. In this, thei r first meeting, Dr. Lewis
and Dr. Au discovered they were also alumni
of Lingnan University, Canton, China,
which Dr. Au attended as a medical student
in 1947 and 1948, un til Communist take-
over, and Dr. Lewis attended in 1935and
1936 as an engineering exchange student
from Th e Pennsylvania Stat e University. Dr .
Au is pract icing plastic surgery in Hong
Kong, and Dr. Lewis gen eral surgery in the
Veterans' Administration Hospital in Mus-
kogee. Dr. Au's son will enter Jefferson in
September and Dr. Lewis has a son studying
medicine at the Unive rsity of Oklahoma.
Dr. Thomas M. Wiley, Jr ., 1203 Shadow
La. , Ft . Myers, Fl., re tired from pediatri cs
in Oct ober , 1974. He is now a full-tim e as-
sistant in surgery in the two local hospitals.
"Why didn't 1 th ink of this soone rl"
1947
Dr. John J. Dowling, Chief of Orthopaedic
Surgery at Lankenau Hospi tal , Phila -
delphia, has been honored by St. Edmond 's
Home for Crippled Children, which he
serves in a volunteer capacity. The new
therapy center at St. Edmond's will be
named for Dr. Dowling because of services
he has rende red to the hospital.
Dr. Robert B. Funch, 2033 Woodland Rd..
Abington, Pa., has been named President of
the Germantown Hospital and Dispensary
medical staff. Director of Radiology at the
Hospi tal, he is a Fellow of the Ameri can Col-
lege of Radiology, Secretary of the Penn syl-
vania Rad iologic Society and former
Secretary and President of the Philadelphia
Roentgen Ray Socie ty. He is a Clinical Pro-
fessor of Rad iology at Temple Medical
School and has published more than thirty
papers.
Dr. S. Victor King, 515 26th St., Altoona ,
Pa., has been insta lled as Director of the
Med ical Staff of Mercy Hospital in Altoona ,
Pennsylvania. Dr . King has been a memb er
of the sta ff of Mercy Hospital since 1963
an d has served as Director of Orthopaed ic
Services, Director of the Department of
Physical Medicine and Director of the
Emergency Room. He is a member of the
Penn sylvania Ortho paedic Socie ty and is a
past President of the Blair County Medical
Societ y.
Dr. Martin M. Mandel, The Benson East,
Ste. I IOB, Jenk intown, Pa., and his wife
have estab lished an Annual Lectureship in
Neurology at Jeanes Hospital in honor of
Dr. Mandel' s fathe r. The first to deliv er the
lecture was Dr . Bern ard J. Alpe rs, Emeritus
Professor of Neurology at Jefferson . Dr.
Mandel is Director of the Neurology
Ele ctrodiagnostic Laboratory and Chief of
Neurology at Jeanes Hospital and a Clinical
Assistant Professor of Neurology at Temple
University School of Medicine.
1948
Ten members of the class of 1948 and their
wives mustered their energies May 9 for a
full weekend of reunion celebrating. Guests
began arriving at the Skytop Lodge in the
Poconos mid-afternoon Friday for the
twent y-seventh annual event. This yearly
"gatheri ng of the clan" is the unique to
Jeffs Alumni Association and establishes
another first for the class of 1948. For two
years we earned first place in dollar amount
for Alumni Annual Giving.
In addition to the annual golf tournament
which was won th is year by Don Birrell we
all enjoyed Jim Loftus ' lesson on Potter's
version at bridge and John Atkinson's swim-
ming and diving demonstrations. Elbow-
bending, dining, dancing and just plain loaf-
ing complimented these activities. In addi-
tion to Don and Pat Birrell, Jim and Nancy
Loftu s and John and Eve Atkinson, Pat and
Mim Frank , Dave and Shirley Thomas,
Mari e and Rudy DePersia, Veilio and Dot-
tie Berard is, Ernie and Irma Shander and
Kathy and I were on hand for th e celebra-
tion . Next yea r: Williamsburg, Virginia, in
May '76.
Norman J. Quinn, Jr ., M.D.
Dr. Joseph V. Conroy, 430 E. Belgrad e St.,
Phi ladelphia, a gene ral surgeon, has been
elected Vice-President of the Holy Re-
deem er Hospital Medical Staff. He is also
Dir ector of the Department of Surgery at
the Hospital.
D r. Eugene P. H ughes, Sr., 113 W. Chestnut
Hill Ave., Philadelphia, writes that his eldest
son, Gen e, graduated from Jefferson in June.
Gene was married last summer and he and
his wife now have a baby girl. Dr. Hughes'
other son, Ed, who is Gene's twin brother, is
a graduate of Villanova Law School.
Dr, Richard W, Skinner, 402 Foulk Rd., Apt.
302, Wilmington , De. , has been appointed a
Clinical Instructor in Anesthesiology at Jef-
ferson, Wilmington Medical Center .
1949
D r. Matthew E. Johnson, 803 Colford Ave.,
Collingswood, N.J., will finish as a Psychia-
tri st II at Temple University Hospital dur-
ing the summer. His son, Eric, is a student
at Jefferson in the class of 1977.
Dr. Gerald Marks, 255 S. 17th St., Phil a-
delphia, has presented papers during the
spring before the Puerto Rican Chapter of
the American College of Surgeons , the
American Society of Colon and Rectal Sur-
geons, the Mayo Clinic, the Texas Medical
Association/Texas Society of Colon and
Rectal Surgeons and the Society for Surgery
of the Alimentary Tract.
Dr. John D. Paul, Jr. , 716 N. Lime si ., Lan-
caster, Pa., has been appointed a Clinical
Assistant Professor of Obstetrics and Gyne-
cology at Jefferson.
Dr. Carl Zenz, 2418 Root River Pkwy.,
West Allis, Wi. , has been nam ed Second
Vice-President of the American Occupa-
tion al Medical Association. Medical Direc-
tor of Allis-Cha lmers Corporat ion, Dr. Zenz
also holds an appointment as Clinical Pro-
fessor of Prev entive Medicine at the Medi-
cal College of Wisconsin. He is a Dip-
lomate of the American Board of Preven-
tive Medicine, certified in occupa tional
medicine, a Fellow and Past-President of
the Ameri can Acade my of Occupational
Medicine and Cha irman of the Occupa-
tional Health Committee of the Wisconsin
Medical Society.
1950
Dr. Richard H. Smith, 341 E. Lancaster
Ave., Downingtown, Pa., is President-elect
of the Ch ester County Medi cal Society.
1951
Dr. John H. Deam, Island Medical Center,
Holm es Beach , Fl. , is Chief of Staff at
Moratee Memorial Hospital in Bradenton,
Florida. He wr ites that Dr, Joseph Sloss '52
is President-elect for 1976.
Dr. Leonard S. Girsh, Benjamin Fox Pavil-
ion, Ste. 325, Jenkintown, Pa. , was Program
Ch airm an of the Pennsylvani a Allergy Asso-
ciation's Annual Meeting in Hershey. Dr .
Girsh is an Assistant Professor of Internal
Medicine at Temple.
Dr. David S. Grab, 567 Snowball Dr., Levit -
town, Pa ., writes that he is in a very active
solo gen eral practice. He and his wife have
four children, one in nursing, one preparing
for medicine or vet erinary medicine. He has
a seco nd hom e in the Pocon os for sailing
and cross country skiing. "Still hyper about
photography, clinical and persona1."
The Doctors Coghlan .
Fourth Generation
This Jun e the Coghlan family graduated a member of their fourth generat ion of
Jeffersonians. The family' s Jefferson connec tion began with Dr. William E. Mat-
thews, class of 1887. Dr. Matthews practiced in John stown, Pennsylvania whe re
he specialized in public health work. His son, Dr. Robert A. Matthews, graduated
from Jefferson in 1928 and served as Professor of Psychiatry and Chairman of the
Department at Jefferson.
Dr. Robert A Matthews' daught er , Patricia, married a Jefferson alumnus, Dr.
William A. Coghlan '47, a gene ral surgeon presently practicing in Beaver Fall s,
Pennsylvani a. Their son, Patrick Coghlan, graduated this June in the class of
1975. In addition Patrick's siste r, Ann, is a 1969 graduate of Jefferson 's Nursing
School , and his new wife , Edythe, also is a Jefferson Nursing School graduate,
class of 1974.
Th ere curren tly is one more member of the fourth generation still attending
Jefferson Medical College. Dr. Robert Matthews had three daughters in a second
marriage who are the ages of the Coghlan's sons. One of these women, Sandra
Matthews Wolf, will be a junior at the Medical School in the fall and will gradu-
at e in the class of 1977.
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Dr. Herbert C. Man smann, Jr. , Jefferson
Hospit al, Dep artment of Pediatrics, has
been named Di rect or of the Pulm ona ry Dis-
ease Program at Children's Heart Hospital ,
a Jefferson affi lia te. Dr . Mansman n estab-
lished the pulmonary program in 1970, and
its expansion has demanded greate r super-
vision. Dr. Mansmann is Professor of Pe-
diatrics and Associate Professor of Medicine
at Jefferson, where he is also Dir ector of th e
Division of Clinica l Immun ology and Pe-
diat ric Allergy.
Dr. George M. Meier, 11 High St., Butler,
N.J., remains in gene ral practice. He writes
that his one son gradua ted from Lafayette
College and his daught er is a freshman at
Muhlenberg.
1952
Dr. Nelson P. Aspen, Paoli Memorial Medi -
cal Bldg., Paoli , Pa., was recently selec ted
by President Gerald Ford to serve on the
Assay Committee for 1975, a committee
which examines and tests a sample of coins
from all the U.S. mints. He is also Com-
mander of the Frankford Camp 200 of the
Sons of the Union Vet erans.
Dr. James E. Clark, Crozer-Chester Medi -
cal Center, Chester, Pa., js Chairman of the
Department of Medicine and Chi ef of the
Section of Nephrology at Crozer-Chester
Hospital. He is also the Chairman of the Kid-
ney Foundation of Southeastern
Pennsylvania.
Dr. Donald C. Davidson, 4127 Atlantic
Ave., Atlantic City, N.J., writes that his
daughter, Gail, will be the fifth generation to
attend Jefferson when she begins her fresh-
man year in September.
Dr. Robert L. Evans is taking an Alfred P.
Sloan Fellowship at the Sloan School of
Management at Massachusetts Institute of
Technology. He and his wife are residing at
144Sherburn Circle, Weston, Massachusetts.
Dr. Miles D. Harriger, 2081 Edgemont Dr.,
E. Petersburg, Pa ., writes that he is looking
forward to the twenty-fifth reunion in 1977.
Dr. Thomas S. Lynch, 12 Brunswick Ct.,
Cumberland, Md., has been named Direc-
tor of Emergency Services at Sacred Heart
Hospital there. Prior to his appointment at
Sacred Heart, he was associated with Deca-
tur Memorial Hospital in Illinois. He and
his wife have three daughters and two sons.
Dr. Milton M. Perloff, Northern Family
Practice Medical Associates, Fridenberg
Bldg., York and Tabor Rds., Philadelphia, is
President-elect of the Philadelphia County
Medical Society. A Clinical Instructor in
Medicine at Temple University and the At-
tending in Medicine at Albert Einstein
Northern Division, Dr. Perloff is a Charter
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Dr. Perloff '52
Diplomate of the American Board of Fam-
ily Pra ct ice, a Fellow of the American
Acade my of Famil y Physicians, the College
of Physicians of Philadelphia and the Amer-
ican Society of Clinical Hypnosis. In the
past he has held the Presidenci es of the
Philadelphia Academy of Family Physi-
cians, the Pennsylvania Academy of Family
Physicians, the Philadelphia Society of
Clinical Hypnosis, the Einstein Professional
Society, and the Medical Staff of Albert
Ein stein Medical Center.
Dr. Charles A. Syms, 340 Ginger Rd., Hunt-
ingdon Valley, Pa ., has been appointed to
the Board of Trustees of Holy Redeemer
Hospital in Meadowbrook. He has also been
elected Chairman of the Department of
Medicine at Nazareth Hospital in
Philadelphia.
1953
Dr. Norman Gladsden, 2340 Coral Way,
Miami , Fl. , has been in general practice in
Miami for twenty years. His special interest
is geriatrics. His three children all are
in college.
Dr. John H. Harris, jr., 224 Parker St., Car-
lisle , Pa. , has been named to the Board of
Chancellors of the American College of Ra-
diology. He has served as Speaker of the
ACR Council for the past two years. Dr.
Harris is a Clinical Assistant Professor of
Radiology at Jefferson and an Associate Pro-
fessor of Clinical Radiology at Milton S.
Hershey Medical Center.
1954
Dr. Charles H. Greenbaum, 8220 Castor
Ave., Philadelphia, has been reelected Sec-
re tary of the Pennsylvan ia Academy of Der-
mat ology. He also has been elect ed Secre-
tary of the Phil adelphia Dermatological So-
cie tyand President of the orthe ru Branch
of the Philadelphia County Medical Society.
1955
Dr. Burton S. Beno vitz, 425 Tioga Ave.,
Kingston, Pa., writes that his home and of-
fice are completely restored since the 1972
flood. His wife has been appointed to the
Pennsylvania State Board of Education. His
daught er is a happy freshman at Brown
University.
Dr. Do mini c F . Coletta has been appo inted
Executive Medical Dir ect or of the Damon
Co rporation in eedham Height s, Mas-
sachusetts, where he is member of Dam on's
Board of Direct ors and Chairman of the
Corporation's Medical Advisory Board . He
previous ly was Medical Direct or of the
Phil adelphia Medical Laboratory of Tre-
vose, a Damon laboratory.
Dr. J. Philip Nolan , 268 Pepper Rd.,
Huntingdon Valley, Pa., has been elected
President of the Holy Redeemer Hospit al
Medical Staff. He is a Fellow of the Ameri-
can College of Obstetricians and Gynecolo-
gists and the Philadelp hia Obstetrical
Society among others.
Dr. Louis Pierucci, Jr. , North Park Dr.,
Pennsauken, .J., has been appointed Chief
Attending Surgeon at Cooper Hospital in
Ca mde n. Dr. Pierucci, an Attending Sur-
geon in the Division of Cardio-Thoracic
Surgery, has been on the Cooper staff since
1968. He is certi fied both by the American
Board of Surgery and the Board of Thoracic
Surgery and is a Fellow of the American
Heart Association. He holds the rank of As-
sociate Professor at Jefferson.
Dr. Richard H. Schwarz, 2235 Scottdale,
Rd., Lansdown e, Pa., is Director of the Jer-
rold R. Golding Division of Fe tal Medicine
at the University of Pennsylvan ia Hospital.
A Professor of OblGyn at the Medical
School , Dr. Schwarz is Cha irman of the
Pennsylvania sec tion of the American Col-
lege of Obstetricians and Gynecologists.
Dr. Paul M. Selfon, 13116 Foxhall Dr. , Sil-
ver Spring, Md., has been selected by the
U.S. Secretary of Com merce to receive the
Bronze Medal Award for "consisten tly su-
perior dir ection and conduct of occupa-
tional health services programs."
1956
Dr. James P. Boland, 3300 Henry Ave.,
Philadelphia, has been promoted to Profes-
sor of Thoracic and Cardiovascular Surgery
at the Medical Coll ege of Pennsylvania. He
is coordinator of the Geriatric Surgical Unit
at the Hospital and is working in the field of
immunobiology. He is certified by the
American Board of Surgery and the Board
of Thoracic Surgery and is a member of
many medical societies.
Dr. David C. Schechter, ew York Medical
College, Department of Surgery, ew York,
has been presented the Laurance Redway
Award of the ew York State Medical So-
ciety for excellence in medical writing. The
gold medal and cash prize were given in
recognition of a series of articles "Cardiac
Structural and Functional Changes After
Myocardial Infar ction." Dr. Schechter, who
is Clinical Professor of Surgery at New York
Medical College, practices cardiovascular
and thoracic surgery in Manhattan.
1957
Dr. Nathan Brillman, 109 Wetherill Rd.,
Chelt enham, Pa., writes that he is in a five-
man group family practice with lots of time
to practice good medicine and to play ten-
nis. His son, David, will enter his second
year at Jefferson this fall.
Dr. Gerald Labriola, 88 Timothy Rd., au-
gatuck, Ct., has been named Assistant Clini-
cal Professor of Pediatrics at the University
of Connecticut Health Center School of
Medicine. He is a member of several local
medical societies and on the staff of Water-
bury and St. Mary's Hospitals. He is Chief of
the Waterbury Regional Department of
Pediatrics.
1958
Dr. Roger H. Brodkin, 520 White Oak
Ridge Rd., Short Hills , N.J., has joined the
parttime staff of Hunterdon Medical Center
in New Jersey in the Department of Der-
matology. He conducts a private practice of
dermatology in Irvington and holds ap-
pointments on the staffs of several Essex
County hospitals. He is also a Clinical Asso-
ciate Professor at the New Jersey College of
Medicine and Dentistry in Newark.
Dr. Arnold Singer, 729 Stanwick Rd.,
Moore stown, N.J., writes that "Larry
Greenwood '59 and I have taken Mike
Hom, who finished his residency at Jeff in
June, 1974, into our ob /gyn practice."
1959
Dr. Mark S. Kauffman, 7919 Rolling Green
Rd., Cheltenham, Pa., presented an exhibit
on total wrist arthroplasty at the American
Academy of Orthopaedic Surgeons in San
Francisco. He also delivered a paper on the
same subject in New York at the Hospital
for Special Surgery. He is a visiting lecturer
at York Hospital and has had a paper ac-
cepted by the Or thopaedic Digest.
Dr. Katz '61
Dr. Marshall A. Pepper, 627 Dupont Bldg.,
Miami, FI., celebrated his second wedding
anniversary on April 24. His wife is the for-
mer Pamela Koch of New York.
Dr. James R. Wiant, 6369 Pershing Ave., St.
Louis, Mo., has passed his pulmonary
Boards and is now Director of the Pulmo-
nary Division of St. John 's Mercy Medical
Center in St. Louis.
1960
Dr. William F. Hushion, 437 W. Springfield
Rd., Springfield, Pa. , writes that he is enjoy-
ing life as Assistant Medical Director of the
Philadelphia Electric Company. He is on
the local School Board and active in a the-
atre group. He and his wife have three chil-
dren. "Looking forward to 15th reunion."
Larkin Memorial
The new field house and activities
center at Scranton Preparatory
School will honor the memory of Dr.
Robert M. Larkin by naming the fa-
cility for him . Dr . Larkin, a member
of the class of 1960, died at the age of
thirty-four on April 22, 1969. The
young physician was practicing ob-
stetrics and gynecology in Scranton
at the time of his death. In addition
to the Dr. Robert M. Larkin Field
House , the Preparatory School also
presents an award each year in his
name to the most outstanding ath-
lete . Dr. Larkin is the son of Dr. Wal·
te r J. La rkin '23 and his brother is
Dr. La rkin , Jr., '53.
1961
Dr. Jerry D. Harrell, Clinica Tu mi Chucua;
Casilla 64; Riberalta, Beni, Bolivia, writes
that he is enjoying the practice of ophthal-
mology and gene ral medicine in eastern Bo-
livia. "We live on the edge of a lake in the
lowland, jungl e-covered portion of th is
country. Would love to greet any Jeff
alumnus who might be paddling down the
Beni River ."
Dr. Warren Katz, Oak Hill Estates, Penn
Valley, Pa ., has been appointed Chief of
Rheumatology and Clinical Professor of
Medicine at the Medical College of Penn-
sylvania. He is also a Clinical Associate Pro-
fessor of Physical Medicine (rheumatology)
at Temple University Health Sciences Cen-
ter and Attending Physician in rheuma-
tology and has directed the rheumatology
laboratory at Albert Einstein Hospital Med-
ical and Moss Rehabilitation Hospital in
Philadelphia. President of the Philad elph ia
Rheumatism Society, he is a Fellow of the
American College of Physicians.
Dr. John P. Lesniak, 311 Stone Ave., Clarks
Summit, Pa ., recently became Superinten-
dent of Clarks Summit State Mental
Hospital.
Dr. Harold L. McWilliams, 601 S. Union
Ave., Havre de Grace, Md., is pract icing
general and thoracic surgery at the surgical
clinic in Havre de Grace.
Dr. Richard M. Monihan, Mainland Medical
Center, Ste. 5, Northfield, N.J., a Board-cer-
tified general and plastic surgeon, spent two
years practicing in the Western Pacific is-
lands of Micronesia. He now has a pra cti ce
at the Jersey shore and writes that he sees
classmates during their seaside vacations.
Dr. Raymond L. Sphar, jr., Box545, New-
town, Ct., is the Commanding Officer of the
Naval Submarine Medical Research Labo-
ratory at the submarine base in Groton. He
is engaged in biomedical research of the
submarine and diving environment.
1962
Dr. Robert M. Glazer, 110 Maloney Bldg.,
3400 Spruce St., Philadelphia, is in or-
thopaedic surgery at the Hosptial of the
University of Pennsylvania and oth er affili-
ated hospitals. He is in parttime teaching
and parttime practice.
Dr. William V. Harrer, 241 Kings Hwy. W.,
Haddonfield, N.J., has been elected Presi-
dent of the Medical Staff of Our Lady of
Lourdes Hospital in Camden. Dr . Harrer is
Director of Laboratories at Our Lady of
Lourdes. D r. John P. Capelli, a classmate,
was elected Vice-President of the staff.
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Medicine Beneath the Wide Sky
While engaged in an inner city practice in
Cleveland, Dr. Wallace J. Mulligan '61 vol-
unteered to serve as an internist on the S.S.
Hope hospital ship, the ship which until its
recent demise sailed the world offering
medical care and training to the needy. The
Hope organization, in what has turned out
to be its infinite wisdom, assigned him in-
stead to a Navajo reservation hospital on a
plateau in the Arizona desert. While the
setting is hardly pelagic, its needs and at-
tractions have proven compelling. Since he
joined the staff of Sage Memorial Hospital
in Ganado two years ago, Dr. Mulligan has
left only long enough to sell his home and
his practice. "I have no plans to leave
Ganado," Dr. Mulligan says. "That's not to
say I intend to die here, but right now we're
happy, there's no other place I'd rather be."
Hope, which took over the adminis-
tration of Sage Memorial Hospital from the
Presbyterian Church in 1969, last year re-
linquished its role to a Navajo Board of Di-
rectors, under the auspices of the Navajo
Nation Health Foundation. Sage is the only
non-government health care facility on the
reservation, which is the size of West Vir-
ginia and has a population of 150,000. The
hospital employs primarily native personnel
with the exception of the physicians, all of
whom are caucasian, or in the local jargon,
anglos. Since there is only one Navajo phy-
sician in the entire United States and he is a
member of their Board of Directors, person-
nel policies are hardly discriminatory.
The staff includes five full-time physi-
cians: a surgeon, a pediatrician and an in-
ternist and two young family practitioners.
In addition to their work at the hospital,
the physicians travel to outlying clinics
and, yes, make house calls. Navajo and Hopi
nurse practitioners provide much of the pri-
mary care.
"We treat the problems of poverty," says
Dr. Mulligan, "and most of the medical
conditions we face woul d be eliminated if
the standard of living were improved."
Most of the older Navajos live in hogans,
eight-sided log and mud huts, while the
younger people live in tar paper and plaster
dwellings. Usually both structures are
damp, poorly insulated and overcrowded,
without electricity or plumbing. Water is
36
difficult to come by. There is virtually no
rainfall and water is hauled across the
desert in fifty-five gallon drums.
"Because the water frequently becomes
contaminated, we see many cases of diar-
rhea, gastroenteritis and infectious disease.
The inadequate shelters mean that nearly
every child gets a cold and every cold
means an ear infection. Therefore ear sur-
gery is one of our greatest needs. These
same conditions produce pneumonia; we
also see a lot of tuberculosis, in far greater
proportion than most physicians."
The guidelines for dealing on a personal
level with Navajo patients are also very dif-
ferent from those to which an eastern physi-
cian is accustomed. During an examination,
for instance, there is an unwritten rule min-
imizing eye contact. While most of us ex-
pect and even demand friendliness and at
least a veneer of personal concern from our
physicians, the Navajos prefer detachment,
a gentleness and passive quietness from
their doctors. Acceptance by the commu-
nity is gradual, and the longer Dr. Mulligan
stays the more he is developing the same
" wait-and-see" attitude about the many
bright, enthusiastic transients who arrive,
do their research and depart.
The qualifications of staff physicians are
excellent. Dr. Mulligan, for instance, is
highly trained, having completed his intern-
ship and residency at Cincinnati General
Hospital and the University of Cincinnati.
He had a three-year chest Fellowship at the
Cleveland V.A. Hospital, and in addition to
his private practice and University teaching
at Case Western Reserve Medical School he
was a Consultant to the Cleveland V.A.
Hospital and worked in the inner city with
the Cleveland Jobs Corps. He is a Board-
certified internist. Although Dr. Mulligan
feels the care he and his colleagues deliver
is first-rate, nevertheless the more serious
problems have to be referred to hospitals off
the reservation because inadequate funding
has meant a lack of specialized equipment.
"Despite my chest background I'm essen-
tially practicing general medicine. We all
are. We simply don't have the tools we
need to deal with sophisticated problems.
When we see the millions of dollars appro-
priated for humanitarian aid abroad while
health care for native Americans is so lim-
ited by lack of funds , it makes us-I won't
say bitter, but at the least, sardonic."
Life for the Mulligan family is very dif-
ferent than it was in suburban Cleve land,
and that is one of Ganado's main att rac-
tion s. Although he and his Wife, a nurse at
the hospital, and their two children share a
comfortable three-bedroom home in the
hospital compound, all resemblance to ur-
ban life ends there. Th ere are no committee
meetings or escalating property taxes or
forty -mile commutes to work. Solitude is a
positive value and in Navajo thought nature
is the preeminent frame of reference. The
stark but beautiful landscape, the predomi-
nance of the wid e sky and its sunse ts with
the distant etching of mountain snow be-
comes more real than "Ford or Nixon or Sa-
dat or Thieu. Things that seemed important
in Cleveland no longer do." For Dr. Mulli-
gan there is tim e and place to write poet ry
and for his children there is time and place
to be children, in the reservation school
"whe re they are neither tau ght nor encour-
aged to be miniature competi tive adult s."
Outdoor activities are important to the
whole family. Every week-end they go to
the desert to camp or ride horseback, or to
the mountains for skiing or canoeing. Mrs.
Mulligan teaches both weaving and silver-
work . Their son rides in a junior rodeo and
their daughter cares for local horses.
Dr. Mulligan has encountered virtually
no militancy among Navajos despite the
glaring injustices and continuing rapacity
to which they are still subject , and despit e
their very strong cultural identification.
Those who have managed to get a college
education (there are two colleges on the
reservation) and a chance to improve thei r
standard of living usuall y have to do so else-
where: there is little industry and thi rty to
forty percent unemployment in the area .
And the Navajos look askance at anything
the government offers. In 1868, in the last
treaty signed with Washington , they were
assured they would be able to live in peace,
free from harassment " ... as long as the
grass is green, so long as the rivers shall
run. " "It's catch-22," says Dr . Mull igan.
"The avajo can escape poverty by desert-
ing the heritage."
Dr. Wallace I. Mulligan : treating the problems of poverty.
Nazlini
Sleep alone , timeless ...
By the ancient Anasazi sentinels
Whose spirits stand over you
Watching
From the glorious mountain shadows
Stretch the ancient yellows and reds
of day and twilight
Stretch through the centuries to cover you
Isolated, lonely . ..
Until it could be borne no longer
By those outside
And the roads were paved part way
And electric wires snaked through
To the chapter house
Th e clini c
The boarding school
Civilization
Like an ever creeping lava
That would destroy you like
Pompeii
Descended down the mountain
To bring you
Government food
Anglo medicine
Whiskey, VD and auto accidents
Smothering you
Ancient avajo mistres s
Lonely, beautiful
Untouched
Unused
How I have cried to see you dressed up
Mascared
And made like all the other whores
For I shall remember you
As poignant, beautiful
Unspoiled
Isolated. lone ly and loved .
Wallace I. Mulligan
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1963
Dr. Robert S. Lev itt, 967 Hoover Dr. , N.
Brunswick, N.J., is a Clinical Assistant Pro-
fessor at Rut gers Medical School in the De-
partment of Obstet rics and Gynecology. He
also maintains a pri vat e pract ice. Dr. Levitt
and his wife, Joan , have three children.
Dr. James Price, 3303 58th St., Lubbock,
Tx., has been appointed Professor and
Chairman of th e Department of Opht hal-
mology at Texas Tech Unive rsity School of
. Medicine . He and his wife, Ann, have th ree
daughters .
Dr. Fernando Santiago-Rivera, 207 Profes-
sional Med ical Ce nter, Caguas, P.R., has
been certi fied by the American Board of
Surgery. He is a thoracic and cardiovascular
surge on and Chi ef of Surgery at the Caguas
Sub-Regional Hospital.
1964
Dr. Kenneth A. Baer, 6821 S.W. 144 Terr.,
Miami, Fl ., is in the practice of ob /gyn in
Miami. He and his wife, Sandy, and their
three childre n are enjoying Florida living.
1965
Dr. James R. Dingfelder, 2003 Fireside Or. ,
Cha pel Hill , N.C. , is an Assistan t Professor
of Ob/ Cyn at the University of North Caro-
lina Medical School. He has worked for the
Int ernational Fertility Research Program
and has traveled extensively for them ,
teaching laparoscopy. Last summer he went
to Malaysia, Indi a, Zambia and Europe for
teach ing purposes.
Dr. Charles K. Francis,30417 S.Camino Por-
venir, Palos Verdes,Ca.,has been appointed
Chi ef of the Cardiology Division of the De-
partment of Medi cin e at Martin Luther
King, Jr. General Hospital in Los Angeles.
Dr. Francis, an Assistant Professor of Medi-
cine at .the Drew Postgraduate Medi cal
School, joined the King-Drew Medical Cen-
ter in 1973 after comple ting specialty train -
ing at Boston City Hospital, Massachusetts
Ge neral Hospital and the Tufts and Harvard
Medical Schools. He is Associat e Director of
the King Hospital Hypertension Clinic and
directing a biomedical research and training
project examining the impact of renin on
blood pressure and cardiac physiology.
Dr. John A. Hildreth, 720 Pelican Wy., N.
Palm Beach, Fl. , has been elected Chief of
the Department of Medicine at Palm Beach
Gardens Hospital.
Dr. James R. Warden, 404 Wedgewood Dr. ,
Erie, Pa., is associat ed for the practice of sur-
gery with two other physicians. A member of
the staffs of Hamot Medical Center and St.
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Vincent Health Center , Dr. Warden is certi-
fied by the American Board of Surgery.
1966
Dr. Thomas J. Green, 615 W . South St. ,
Carlisle, Pa., is practicing orthopaedics
with Dr. Frank S. Bryan '57 at Carlisle Hos-
pital. His wife is active in the community.
Dr. James N. Judson, Mainl and Medical
Ce nte r, 1750 Zion Rd., Northfield, .J., has
been induct ed into the American College
of Surgeons. He is in solo pract ice in orth-
field an d is a member of the staff of Shore
Memorial Hospital in Somers Point, ew
Jersey.
Dr. Ira Lable, S Emerson PI., Boston, Ma., is
in the privat e pra cti ce of psych iat ry and on
the staff of Massachusetts Gen eral Hospital.
Dr. Stanley Z. Nosheny, 1119 Tann er ie Run
Rd., Ambler, Pa., has opened a second office
for the pra ctice of rheumat ology at the Med-
ica l College of Pennsylvania where he is an
Assista nt Professor of Medicin e
(rheumatology).
Dr. Paul L. Schraeder, 736 South St., Dal-
ton , Ma., passed his neurology boards and is
now practicing in the Berksh ires.
Dr. Robert L. Tober, 219 Holt Rd., Ando-
ver ,.Ma. , is in the private practi ce of oto-
laryngology in Lowell, Massachusetts and is
enjoying it immensely. He is Board-certifi ed
in his specialty . He and his wife, Harriet ,
have a lO-month old son, Benjamin Ari,
born May 11, 1974, and they recently pur-
chased a home in Andover.
Dr. Francis J. Viozzi, 10 S. Crestwood Dr. ,
Danville, Pa. , is on the staff of Geisinger
Medical Center in the Rheumatology Sec-
tion. A Diplomate of the National Board of
Medical Examiners and certified by the
American Rheumatism Association, Dr.
Viozzi was the 1971 winner of the Ameri -
can Medical Association's Physician Recog-
nition Award.
1967
Dr. Robert M. Friedlander, Little Sunapee
Rd., New London, N.H. , is in the private
practi ce of radiology, covering two hospi -
tal s, one in Vermont and one in New
Hampshire. He commutes by flying his own
Cessna plane. Dr. Friedlander also has a
teaching appointment at Dartmouth Medi-
cal School.
Dr. Charles H. Klieman, 4 Quarterd eck,
Marina Del Rey, Ca ., is pra cticing thoracic
and cardiovascular surgery in Los Angeles.
Dr. Robert F . Little, 4621 Tar ryton Dr. ,
Harrisburg, Pa., writes that there are ten
members of the class of 1967 in the Harris-
burg area who often have mini -reunions in
the hospital hallway. The ten are: Donald
L. Adams, an obstetrician; Th omas G. Bals-
baugh, a radiol ogist ; George B. Far ies, Jr., a
general surge on; John R. Freshman, an in-
tern ist; Robert F. Hall , a radiologist; Robert
F. Little, Jr., family medicine; Brent J.
O'Connell, a pedia trici an ; Franklin J. Roth-
ermel, a radiologist; Vance R. Stouffer, [r., a
famil y pract itioner: and Walt er B. Watk in,
Jr., an int ern ist.
Dr. Robert R. Madi gan, Knoxville Or-
thopaedic Clinic, 630 Concord St. , S.W.,
Knoxville, Tn ., is a Clinical Instructor of
Orthopaedic Surgery at the University of
Tenn essee and is practi cing at the above
clini c. He and his wife, Brend a, have three
children, Amy, Robin and Luke.
Dr. Richard T. Vern ick, 6 Irving St.,
Wes ton, Ma., writes that he and his wife,
Ann, have a IS-month-old son, William. Dr.
Vern ick has started a group practi ce in
Brockton, Massachu setts and has con-
structed a multispecialt y medical center in
East Bridgewater. He remains a Clinical In-
struc tor of Medicine, Cardiovascular Dis-
ease, at Harvard Med ical School.
Dr. Jonathan L. Williams, 2991 School
House La. , Philadelphia, is an Assistant
Professor of Radio logy at St. Christop her 's
Hospit al for Children.
Dr. James Won g, who was a Clinical Fel-
low in Infect ious Diseases at the Unive rsity
of Washington, has entered practi ce at St.
Joseph's Hospital in Reading, Penn sylvania.
1968
Dr. Joel M. Barish completed his Fellow-
ship in gastroenterology in June and has en-
tered pract ice in San Diego at 7930 Frost
Street with a partner. He and his wife, Ca-
role, who finished her residen cy in pediat-
rics recently, ha ve purchased a home in La
Jolla at 1988 Ca lle Madri gal. They have a
son, 2.
Dr. Barry Corson, 795 Butt ernut Ci., Blue
Bell , Pa., has been honored by the Lansdale
Jaycees with their President' s Award of
Mer it for 1974. Dr. Corson , a parttime gen-
eral practitioner with the Ambler Medical
Association, was given the award for his as-
sistance in establishing a free V.D. clini c in
the community. Dr . Co rson also is on the
staff of Chestnut Hill Hospital.
Dr. John D. Frost, 1710 Brink Dr ., Anchor-
age, AI., has com plete d his active duty with
the Air Force and plans to live and practice
in Anchorage. In May, 1974 he was married
to Ruby Faye Mossman of ebraska, and in
September, 1974 he passed his Board exams
in orthopaedic surgery.
Dr. Thomas J. Gal left the Navy in July and
has joined the Anesthesia Department at
the Universi ty of Virginia as an Assistant
Professor.
Dr. Clifford A. Gordon, 1777 Hamburg
Tpke., Wayne, N.J., con tinues in the pra c-
tice of gastroe nterology. He has two daugh-
ters , Beth and Shara, with a new arriva l
in June .
Dr. Gerald A. Hiatt, Box 92, Brooke Gen-
eral Hospi ta l, San Antonio, Tx., finished his .
residency in internal medicine at Tripler
Army Hospital in Hawaii and is now on a
gastroe nterology Fe llowship at Brooke
Army Hospi ta l, whe re he is on the gastroen-
terology sta ff. He plans to enter private
prac tice in Hawaii in Septe mbe r, 1976.
Dr. Bohdan Malyk, 2962 Fairfield Dr. N.,
Allentown, Pa., has completed a tour of
duty in the Air Force and has joined a
group pract ice of ob /gyn in Allentown. He
isan Instructor ofOb/Gyn at the University
of Pennsy lvania. He writes that he would
be interested in hearing from classmates or
other Jeffersonians in the Allentown area.
Dr. Howard N. Sabarra, 7533 Palm Rd., W .
Palm Beach, Fl. , is pra cti cing urology in
partn ership in Atlantis, Florida. He writes
that he and his wife, Debbie, are enjoying
their Florida lifestyle, and their 2-year-old,
Nancy Eve, had a new brothe r in January,
Joshua Benjamin.
Dr. Stewart D. Shull , 4920 N. 36th Ct. , Hol-
lywood , Fl. , has finished a GI Fellowship at
the Hospital of the University of Penn sylva-
nia and has ente red practice in Hollywood.
He and his wife have two children, Daniel
and Rebecca.
Dr. Mark R. Stein has begun a Fellowship
in allergy and immunology at Fitzsimon s
Army Medi cal Ce nter in Denv er , Colorado.
Dr. James B. Turchik, 3617 Pine Rd., Ports-
mouth, Va., has been cert ified by the Amer-
ican Board of Internal Medicine in
infectious disease.
Dr. Harold A. Yocum, 1651 B. Birch St., Ft.
Dix, N.J., is Chi ef of Orthopaedic Service at
Walson Army Hospital; his current plans
are for a caree r in the Army. Dr. Yocum
passed his Boards in September, 1974.
1969
Dr. Robert Abel , Jr., 1300 N. Harrison St.,
Wilmington, De., spoke on corneal trans-
plantation and hydrophilic lenses and the
treatment of che mical burns at the College
of Physicians last winter . Th e pro gram was
und er the direction of Dr. Edward Jaeger ,
Associate Professor of Ophthalmology at
Jefferson.
Dr. John H. Bauer is an Assistant Professor
of Medicine, Department of Nephrology, at
the University of Missouri-Columbia Medi -
cal Center and Veterans Administration
Hospital in Columbia, Missouri.
Dr. Alan S. Bricklin, 1140 Sea Gull La .,
Ch erry Hill , N.J., is an Associate Patholo-
gist at the Cooper Hospital in Camd en. He
and his wife, Bonnie, have two children ,
Melissa and Seth.
Dr. Philip H. Geetter, 711 Lawn Ave., Sell-
ersville, Pa. , announces the birth of a sec-
ond son, Todd Adam , on February 3, 1975.
Dr. Geetter is a Clinical Assistant at Wills
Eye Hospital.
Dr. William J. Heim, 10118 Little Pond PI.,
Gaithersburg, Md., writes that he and his
wife have a daught er , Gretche n, born Janu -
ary 26, 1975. He is certified by the Ameri-
can Board of Int ernal Medicine and has
complet ed a Fellowship in hematology/on-
cology at Walt er Reed Hospital.
1970
Dr. Gerald S. Besses, Timb er Trail, Rye,
N.Y., has complet ed an endocrinology Fel-
lowship at Yale and began a private pra c-
tice of full-ti me endocrinology consultation
in Westchester County in July.
Dr. Christia B. Goeggel Lamping, Hopkin-
son House, Philadelphia, was married on
April 7 in the Virgin Islands to Richard
Lamping of Wilkes-Barre. Mr. Lamping is
Director of the Rural Health Corporation
there. Dr. Lamping joined the Faculty of
Hahnemann Medical Coll ege as a Senior
Instructor in hematology and oncology on
July 1.
Dr. John T. Martsolf, 671 William Ave.,
Apt . 307, Winnipeg, Manitoba, Canada, is a
geneti cs resident in Winnipeg, conce ntrat-
ing on clinical genetics.
Dr. Glenn D. Schneider, 1743 Candelero
Ct. , Walnut Creek, Ca. , was released from
the Air Force in November, 1974, aft er
serving a year in southeast Asia and two
years at Travis AFB in California. In July he
began an ENT residency at Kaiser -Perma-
nente in Oakland, California.
Dr. Frederick C. Skvara began a Fellowship
in surgical pathology in July at the Memo-
rial Hospital for Cancer and Allied Diseases
in New York.
1971
Dr. Alvan W. Atkinson, 11755 S. Briarpatch
Dr., Midlothian, Va., continues his resi-
den cy in general surgery, completing this
year a one-year Fellowship in cardiovascu-
lar surgery.
Dr. Delvyn C. Case, Jr., 430 E. 67th St.,
New York, announces the birth of a son,
Delvyn C. Case, III. Dr. Case, a Fellow in
Oncology at Memorial-Sloan-Kettering
Cance r Center , is certi fied by the American
Board of Int ern al Medicine. He is the Inves-
tigator-in-ch arge or'an immunogenetic
study of Hod gkin's disease and since July
has been on the Bone Marrow Transplant
Service and in Hemat ology.
Dr. George W. Dennish, III, 4355 Call e de
Vida, San Diego, Ca., is a Fellow in Cardi-
ology at the Nava l Hospit al in San Diego.
He was certified by the American Board of
Intern al Medicine and has presented papers
before the American Federat ion for Clini-
cal Research and the American College of
Cardiology.
Dr. Paul M. Fernhoff, 2592 Briarcliff Rd.,
Atlanta, Ga., is in the U.S.P.H.S. at the Cen-
ter for Disease Contro l as a Medical Officer
in the cellular gene tic laboratory. He fin-
ished his residency in pediatrics at Phila-
delphia Children's Hospital in July, 1974.
Dr. Ronald D. Grossman , 17 Model Ave.,
Hopewell , N.J., is in solo practice in Hope-
well and is a Diplomate of the American
Academy of Famil y Practice. Dr. Grossman
and his wife, Anne, have a daughter, Re-
becca, and a son, Hunter .
Dr. William C. Hamilton, 23 E. Homestead
Ave., Collingswood, N.J., is in his third year
of an orthopaedi c residency at Jefferson,
cur rently at the A.I. Dupont Institute.
Th eir second child is expec ted this summer.
Dr. Joseph W. Kozielski, 3046 Livingston
St., Philadelphia, has joined the orthopae-
dic staff of Eli zab ethtown Hospi tal for Chil-
dren and Youth.
Dr. Randolph A. Read teaches at the Uni-
versity of California San Diego, where he
took his psychiatric train ing. A Consultant
at the Western Institut e of Human Re-
sources, Dr. Read and Dr. Thomas Rusk
have published a book entit led "Treat Your
Ego in Four Hours. "
Dr. Dennis S. Riff, 16211 Santa Barbara
La. , Huntington Harbour, Ca ., has finished
his first year of a gastroenterology Fellow-
ship at the University of California, Irvine.
He has passed his Boards in int ernal medi-
cine. " I'd be happy to hear from any class-
mates visitin~, the Los Angeles-Orange
County area .
1972
Dr. Richard M. Donner, 151 Bishop Ave.,
#D-13, Secan e, Pa., has begun a Fellow-
ship in pediatric cardiology at St. Chris-
topher 's Hospital for Children in
Philadelphia.
Dr. Michael T. Dotsey, 3007 Coac hmen E.
Apts ., Lindenwold, N.J., is Chief Resident
at Cooper Hospital in Camden . He and his
wife have a baby girl, Jennifer , who was
born on October 22,1974.
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Perspectives on the 36-Hour Day
Dr. Stephen P. Flynn, 3210 N. Van Buren,
Wilmington, De. , writes that he and class-
mates Dr. James Blore and Dr. Gregory
Edinger have finished their family practice
residencies and are joining the Navy.
Dr. Wolfgang A. Huhn, Willow Grove
Ave., Philadelphia, was married on January
25,1975 to Joanne M. Wasko, a graduate of
Ursinus College and Cornell University
Nursing School. Dr . Huhn is now on active
duty with the U.S. Navy and will begin a
residency in dermatology in July, 1976.
Dr. Nicholas Jarmoszuk, 64 Juniper Ct.,
Deptford, N.J., is taking a GI Fellowship at
the Philadelphia Naval Hospital.
Dr. Myles K. Krieger, 747 NE 61st St., Apt.
101, Miami, Fl. , is taki ng a residency in
ENT at Jackson Memorial Hospi ta l of the
University of Miami.
Dr. Charles J. Locke, 465 N. Harlem Ave.,
Oak Park, II., is in his second year of resi-
dency in general surgery at the Cook
County Hospital in Chicago.
Dr. James W. Mahoney is spending a year
training in anesthesia at the Auckland
Hospital in New Zealand.
Dr. William J. Thomas, 6589 Red Deer St.,
San Diego , Ca. , is doing a pediatric hema-
tology-oncology Fellowship in San Diego
with the Navy. He writes that his wife,
Fran, and two daughters welcome a son,
Billy, born in January, 1975.
1973
Dr. Robert P. Good, 1000 Walnut St., Apt.
307, Philadelphia, writes that he is an or-
thopaedic resident at Jefferson.
1974
Dr. David A. Brent, 1276 Race St., Denver,
Co., will take a Fellowship next year in psy-
chosocial aspe cts of pediatrics at the Uni-
versity of California Medical Center.
faculty
Dr. Charles P. Kraatz, who retired in 1972
as Professor of Pharmacology after twenty-
five years at Jefferson, appeared as a fea-
tured player in the musical "Canterbury
Tales" at the Plays & Players Theatre,
Philadelphia. Dr. Kraatz, who has appeared
in theatrical productions in the Players
Club of Swarthmore, the Three Little Bak-
ers Dinner Theatre, the Barnstormers and
the Cafe Theatre of Allens Lane, played the
role of the Miller .
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Wake-up music is playing softly on the por-
table radio in the nurses' station of Ward 3
East at 5:30 a.m. Dr. Bruce Zaret '74 is sit-
ting near it , his legs crossed, a patient's
chart on his lap, a ballpoint pen poised in
the air , his eyes closed in a doze that has
lasted for almost a minute.
In the darkened hallway, a patient shuf-
fling toward the bathroom leans in. "Hey
doc," he says. "Time to go home. " The doc-
tor 's eyes open, and he murmurs something
unintelligible. Then he puts his head down
on the ward clerk's desk and falls asleep
again.
The patient is wrong. It isn't time for the
doctor to go home. The twenty-four-year-
old intern at Jacobi Hospital in the Bronx
started his day twenty-two hours and fif-
teen minutes ago. It won 't be over until an-
ed. note: The dissatisfa ction of housestaff in
various New York City hospitals with hours
and working conditions comparable to Dr.
Zaret 's led in March, 1975 to the first physi-
cians'strike in history , against more than
twenty hospitals (not including Jacobi). The
strike lasted four days and at its height in -
volved 2100 striking interns and residents .
Interestingly, the strike was supported by
the AMA, which called the walk -out "a
strike for better patient care." Although the
Committee of Interns and Residents (CIR),
the housestaff bargaining unit, had f eared
an adverse public reaction to the strike, there
was negligible public indignation and a
great deal of support from the media.
The strike was a success. The new CIR
contract includes a limit ofone night in
three that a house officer can be "on call."
Seven to eleven member committees, com-
posed halfof house officers and elected by
housestafJ, were established to set and in -
strument housestaff work schedules, thus
taking traditional arbitrary control from the
chief s of service. Other provisions such as
salary increases and a ban on excessive out-
of-title work (scutwork), also were part of
the contract package.
other thirteen hours and fifteen minu tes
go by .
Now Bruce Zaret snoozes for only 10
minutes until the phon e at his elbow rings
loudly and jolts him awake. "Oh, Lord," he
says into the receiver. "Be right there." A
leukemia patient is throwing up blood. Th e
doctor pushes himself heavily from his chair
and hurries down the ward. "Th ings aren't
looking good," he mumbl es. "Th is is a bad
day-a bad day."
Is the Ordeal Necessary?
But the days don 't get much better for
Bruce Zaret in his first year out of medical
school. His job as an intern is to care for
acutely ill people minute by minute, a fine
method, in the view of the med ical profes-
sion's tr aditionalists, for a young doctor to
absorb an enormous amoun t of learning in a
bri ef tim e.
Thi s is the way it has long been for in-
terns, a one-year ordea l of 120-hour weeks-
the ultimate test on a doctor's dedication.
Yet it is an ordeal that a good many interns
would rather live without, parti cularly
those who see the internship as a way for
hospitals to sign on cheap labor. Th eir dis-
tast e for the system led to the first doctors'
strike in the nation's history, against more
than 20 hospitals (not including Jacobi) in
New York City.
The doctors were back at work after four
days, but their gripes won't end with the
end of their strike. They won a limit of no
more than one night on the job out of every
thr ee. That was a victory. But it won 't dra-
matically improve the lives of most interns
here, including the ones who went out on
strike. Many of them already work a 36-
hour tour every third day, and they often
find it a torm ent.
Around the country, 18,000 of a total
56,000 interns and residents are organized,
and they are pressing legal battles to be rec-
ogniz ed as bargaining units. In Los Angeles
contract negotiations are und er way with
hospi tal doctors demanding a 40-hour week.
" It Just Wipes You Out"
The issues in this argument are more
complex than hours alone. They have been
hashed out for years in the annals of medi-
cal conventions and will certainly continue
to be. But the realities of the situation be-
come jarringly simple after spending a 351h-
hour "day" with Dr. Bruce Zaret. They .
come down to one incontrovertible biologi-
cal truth : Wh en a human being stays awake
for a long, long time, he gets very , very
tir ed .
" It just wears you out ," Dr. Zaret says
toward the end of his day. "It just wipes you
out entirely. And it goes on week after
week. You get to the point where you don 't
care. You can 't care. You're too tired."
At Jacobi Hospital an intern's life is as in-
tense as it can get. It is one of the toughest
teaching hospitals in New York, and it is a
municipal hospital drawing patients from
the most destitute sections of the Bronx:
500,000 outpatient visit s a year, 150,000
emergency-room visits and 26,000 patients
admitted. It is a place where a young man
like Bruce Zaret specializing in medicine
makes life or death decisions under
enormous pressure as a matter of course, no
matter how tired he is. The 500 interns here
learn one maxim: "Remember, it's you
again st the Bronx,"
Dr. Zaret spends his days at Jacobi fre-
netically taking new admissions from the
emergency room (four this day), treating
patients he admitted on previous days
(eleven at the moment), and caring for
other doctors' patients through the night
(thirty-six on this tour).
He walks endlessly through corridors and
trudges up and down stairs (the elevators
are too slow) from treatment rooms to X-ray
rooms to conference rooms, from intensive
care to coronary care, from laboratories to
bedsides to nurses' stations to storage clos-
ets. He takes blood samples and urine sam-
ples, adjusts intravenous tubes, questions
and examines patients, makes his rounds, at-
tends conferences, fights with nurses, curses
the hospital administration-and every so
often tears along the hallways to try to save
a flickering life .
This is his schedule: Officially, he gets
one Sunday off every three weeks; theoreti-
cally he gets one-half day off every week.
Otherwise he works a three-day cycle of
two twelve-hour days followed by a day
that lasts thirty-six hours, during which he
tri es to grab some sleep but often can't.
Thus he is scheduled to work at least ninety
hours a week. He often works as many as
one hundred and twenty. This goes on for
twelve months, and Dr. Zaret has nine
weeks left. "Now, that's depressing,"
he says.
Today his electronic pocket beeper be-
gins beeping at 7:15 a.m. while he is still in
his apartment a few blocks away. He is
"first up," meaning that he is the first of
four interns on call to admit medical
patients. Without bothering with breakfast,
the doctor leaves for the emergency room
where he finds a teen-age girl close to
comatose from a severe diabetic reaction.
He wheels her to a room in his ward
marked "treatment" and for the next two
and one-half hours tries to pull her out .
Patients are milling in the hall ; a janitor
is swabbing the tile floor; orderlies are
pushing laundry baskets; the smell of break-
fast is in the air. Bruce Zaret has a Danish
pastry in his doctor's bag (next to a worn
copy of the "Manual of Medical Therapeu-
tics "), but he doesn't touch it. "Big ahhh;
big ahhh," he says, leaning over the girl.
His hair is shortish and dirty blond. He
has a wisp of a mustache and wire-rimmed
glasses that keep slipping down his nose. He
is wearing a striped shirt and tie , white
medics' pants and a pair of sneakers.
There is a stethoscope around his neck
and two tourniquets tied to his belt. His
pockets are bulging with a set of keys, a
flashlight, a notebook, index cards, pens , al-
cohol swabs, adhesive tape, tongue depres-
sors, syringes, a pair of scissors and his
beeper.
Which is beeping now. His second admis-
sion is in the emergency room, an aged
woman who might have had a heart attack.
Dr. Zaret gives instructions for the diabetic
to Deena Nelson , one of two medical stu -
dents working with him , and then hurries
down to the hectic emergency room to
search out the resident on duty.
"Tightness in her chest, tingling in her
arms," the resident tells him . "We don't
know if it means anything."
"Oh, crap," Dr. Zaret says.
"Whaddya want? Everything should be
written up for you?" the resident snaps
back.
The doctor questions the woman's son,
runs to radiology to see her X-ray and
wheels her down a hall to an elevator for
the coronary-care unit, shaking his head
and wringing his hands. "It's chronic," he
says, referring to his own tension, "every
admitting day-a general anxiety reaction."
His other student, Debbie Plachta, is
waiting in the unit where several patients
are wired to electronic monitoring equip-
ment. Dr. Zaret lists several tests the
woman needs (routine work that students
call "scut") and then bounds down two
flights, back to the young diabetic. Her tests
are in, and they aren't good . "Were not get-
ting anywhere," the doctor frets. "She's los-
ing ground."
For a few minutes he consults with Dr.
Edward Piken, his 27-year-old supervising
resident. Then he gives more instructions to
Deena Nelson and runs back to the old
woman in coronary. He works over her un-
til 1 p.m. when he discovers that four
patients are scheduled to see him in the
hospital clinic. " I just won 't see them! " he
yells at the ward clerk who brought the
news.
" My First Break"
But he grabs a container of milk and
walks to the clinic anyway. For a peaceful
moment, he stands in the treatment area
drinking his milk , finally munching his Dan-
ish and gazing out the window. "It actually
looks like a nice day," Dr. Zaret says. In the
waiting area he scans the crowd for his
patients. None of them seems to be there.
"Well, that's a break," he says. "My
first break."
It gives him a chance to sett le in a comer
of the nurses' sta tion to begin "working up "
charts on his two new patients, some thing
that tak es almo st as long as treati ng them.
Toward lat e aft ernoon, Dr. Zaret has
time to make the rounds of his othe r eleven
patients. They include a young girl near
death from leukemia and an old man who
came to the hospital with renal failure,
pneumonia, a heart attack and internal
bleeding, any of which could have killed
him. It is the first time all day they have
seen their doctor. "You just have to play the
game of who 's sicker and who will suffer
more if you don 't see them," Dr. Zaret says.
By 5: 15 the hunger is too much, so the
doctor heads for the staff cafet eria where
liver is on the menu. He hates liver. So he
gets two scoops of mashed potatoes and
some peas. "I hate peas," he says, and
doesn 't eat them. Upstairs aft er "dinner,"
the evening routine is being played out on
Ward 3 East: Trays ar e being collec ted,
lights dimmed, and in the TV room some
patients are watching a baseball game. The
two interns for whom Dr. Zaret will cover
tonight come in to tum over their "serv-
ices," another 21 patients.
One of the interns goes down his list :
"She's an alcoholic. Thi s guy's got the DTs,
but he'll be okay. She's dying, but she won't
go tonight... ."
"Oh, man , look what you're leaving me
with," Dr. Zaret says. The other int erns go
home, and now the doctor is responsible for
an even bigger chunk of the hospi tal 's med i-
cal admissions. As his 12th hour on the ward
passes, he starts to show signs of fatigue; his
temper shortens. In intensive care he tries
to remove a catheter from a patient who
doesn't want to be disturbed.
"I spit in your face!" the patient shou ts.
"You spit in my face, I spit in your face!"
Dr. Zaret shouts back. And then to a col-
league: "This job is disgusting enough with-
out ha~ing to put up with that kind of
abuse.
He can 't find any rubber bands or paper
clips and gets annoyed with the ward clerk
over that. He can't find any slides in the
laboratory and has to steal some from an-
other ward. When a new admission is sent
up, Dr. Zaret can't find him either.
"Where's the patient?" he asks the clerk .
The clerk says, "I thought you had him."
"I have no idea where he is," the doctor
yells, his voice trembling with aggravat ion.
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Th en a man comes out of the TV room.
"You want me?" he says. " I was watching
the ball game."
When things sett le down a bit, Dr. Zaret
talks about himself for a minute while peer-
ing at some urin e samples through a micro-
scope. He got out of Jefferson Medical
College in Philadelphia only last June, got
married, went on a honeymoon in Bermuda
and came to Jacobi in July. He and his wife ,
who doesn't have a job, live in a $327-a-
month apartment on his $13,500-a-year
salary .
A few weeks aft er starting the internship,
Dr . Zaret tried lifting a patient into bed
and slipped a disk in his back. So he spent
his vacation in bed. His back isn't healed,
but he is working anyway. The pain and the
long hours make it next to impossible to
study at home. And his leisure life, literally,
is dormant; all he does is rest.
As far as Bruce Zaret is concerned, the
internship system is torturous, useless and
dan gerous. "Patients severely suffer," he
says. "They get a functional doctor only one
day out of three. It doesn't benefit anybody,
except obviously there's some money saved.
Insanity doesn 't have to persist just because
it's a tradition. You can give only so much
to your work."
Cardiac Arrest
That's all the personal talk Bruce Zaret
will have time for.
At 1:10 a.m, an announcement is coming
over the loudspeaker: "Attention I Atten-
tion l One Two Sixl One Two Six!" It 's a
cardiac arrest. The doctor calls up all his
energy and sprints to the stairs, taking them
three at a time, to converge with other in-
terns and residents on the coronary-care
unit.
They all rush to a bedside but only stand
there silently for a few moments. It is too
late. Then they tum and walk back into the
corridor, past a woman who is about to be
told that she is a widow.
Just as he returns to the ward, a nurse
tells Dr. Zaret that the young girl with leu-
kemia is running a 103-degree fever. Some-
thing is infecting her, and she hasn't any
white blood cells to fight it off. She could
easily die. "God, I feel so helpless," the doc-
tor says. He finds the resident on duty, and
they spend two hours straining to insert a
tube deep into the girl's jugular vein so she
can be pumped full of antibodies.
No sooner is that done than Bruce Zaret's
beeper is beeping again. This time it is a
shriveled old man in the emergency room,
much of his brain destroyed by strokes. The
doctor knows that all he can do is perhaps
extend the man 's life a few weeks. He
would prefer to let him naturally pass away
and debates the question for nearly an hour
with the resident.
"There's no hope," Bruce Zaret says.
"Those are the grim facts. " But in the end
he retrieves the old man anyway, angrily
42
kicking a crushed paper cup down the dark-
ened hallway, and examines him until
nearly 5 a.m, Th e old man gurgles and
moan s on the hospital bed. " Please be
qui et ," the doct or says to his unh earing
patient. " I'm so tir ed."
By 7:15 his 24 hours as admitting intern
are over. Without having to worry about a
call from the emergency room, he can head
for the cafet eria to eat his first real meal
since coming on- two pancakes and a bowl
of Rice Toasties, without milk.
Th e doctor has two hours now to finish
writing up all his cases before making his
rounds at 10 a.m, with a senior attending
physician from Jacobi's associated medical
school, Albert Einst ein School of Medicine.
Th e nurses are changing duty (for the
fourth tim e), and people are crowding the
station. Dr. Zaret writes for a while, then
falls asleep ; writes, and falls asleep . At 10
a.m., to his own surprise, he is finished. He
shakes himself awake and spends two hou rs
on rounds.
In the cafet eria at noon, Dr. Zaret falls
asleep leaning on his hand over a half-fin-
ished plate of chow mein. Th en he looks for
an empty couch in the staff lounge where
he can catch a nap, but there aren 't any. So
he goes up to the laboratory to look at more
test samples with medical student Deena
Nelson.
For three more hours he fills out forms in
the nurses' stat ion. At 3:30 he falls asleep,
arms thrown over a test-tube cart, face
pre ssed to its stainless-steel rail. He stays
that way half an hour and wakes with a
deep red mark across his che ek. " I feel like
I've been run over," he grumbles. "Where's
my chart?"
By 3:30 p.m. the end of the "day" is in
sight but the thought only makes Dr. Zaret
more edgy. " I gotta get this over with," he
says. One last tim e on the rounds: more
tests , more prescriptions. Another doctor
asks if a patient has had his urine tested.
"Yesterday ... or was it today?" the doctor
replies. " It's all a big blur."
It is 6 p.m. Dr. Zaret, his head aching, is
about to tum over his service to the intern
spending the approaching night on the
ward. He writes up his orders and discusses
each patient with his fellow intern. Then at
6:45, he tak es some aspirin and walks home
to sleep until 7 a.m.-when he is due back
at the hospital for a day that this time will
only last 12 hours .
On his way out through the emergency
room, past policemen and people on
stretchers, another doctor calls after him :
"How's everything upstairs?"
"All right," the intern answers. "Couldn't
be better."
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Obituary
Thomas H. Gates, 1909
Died February 21, 1975 at the age of
ninety. A re tired physician specializing
in diseases of the eye, ear, nose and
throat, Dr . Gates pract iced in Tucson,
Arizona until 1947, when he retired to
Santa Barbara, California.
Josiah R. Haney, Jr., 1910
Died November 15,1974 at the age of
eighty-nine. Dr. Haney practiced in the
Colorado Springs area and was among
the pioneers in the use of pneumothorax
for management of tuberculosis. He was
the last surviving founding member of
the EI Paso County Medical Society. He
also was an original member of the
staffs of both Penrose and Memorial
Hospitals where he on occasions held
the position of Chief of Staff. Dr.
Haney's widow, Katherine, and two
daughters survive him.
Camille M. Shaar, 1916
Died April 13, 1975. Dr. Shaar was re-
tire d and residing in Pierson, Florida.
His widow, Mary, survives him.
Herschal C. Walker, 1916
Died March 31, 1975 at the age of
eighty -four. During World War I Dr.
Walker was chosen by Herbert Hoover
for relief work among the children of
Eastern Europe. He took charge of a
similar mission in Leningrad and one in
Greece some years later. Dr . Walker, a
retired surgeon, resided in New York
City.
Edgar W. Kemner, 1917
Died April 12, 1975 at the age of
eighty-seven . A retired ear, eye, nose
and throat specialist, Dr. Kemner had
lived in St. Petersburg, Florida for
twenty years. Previous to that he had
practiced in Upper Darby. He was a
member of the American College of
Surgeons and several local societies.
Elmer J. Bertin, 1918
Died February 11, 1975 at the age of
eighty. Dr. Bertin retired in 1967 as a
staff member and radiologist at the Fitz-
gerald Division of the Mercy Catholic
Medical Center. He was a pioneer in
the X-ray Department of Misericordia,
where he joined the staff in 1924. He is
survived by his daughter, Mrs. Julianne
B. Carr, with whom he made his home.
William W. Becker, 1919
Died April 4, 1975 at the age of eighty-
four. Dr. Becker was associated with the
Visiting Nurse Association of Reading
and Berks County for over fifty years
before retiring last June . He was a mem-
ber of the staff of Reading Hospital.
James A. Wilson, 1919
Died August 10, 1974. Dr. Wilson prac-
ticed internal medicine in Meriden,
Connecticut.
Harold J. Collins, 1920
Died February 12, 1975 at the age of
eighty-one. Dr. Collins had conducted a
general practice in the Brockport, New
York area for forty-eight years, deliv -
ering over 2,000 babies and twelve sets
of twins. He retired from medical prac-
tice in 1968 at which time he was hon-
ored by the Board of Directors of Lake-
side Memorial Hospital. Dr. Collins is
survived by his widow, DeEtta.
George H. O'Brasky, 1920
Died November 13, 1974 at the age of
eighty. Dr. O'Brasky practiced radiol-
ogy in New Haven.
Max R. Goldman, 1922
Died November 16, 1974 at the age of
seventy-six. An ophthalmologist in the
Pittsburgh area, Dr . Goldman is sur-
vived by his wife and two sons.
Jacob Hoffman, 1925
Died May 15, 1975 at the age of
seventy-five. Dr. Hoffman was Honor-
ary Clinical Professor of Obstetrics and
Gynecology at Jefferson. He joined the
Jefferson staff in 1934 and became the
gynecologic pathologist. Dr. Hoffman
also was responsible for initiat ing a
clinic in gynecologic endo crinology and
infertility. In 1944 he published a text
on Female Endocrinology. Dr. Hoffman
is survived by his widow Gertrude and a
son, Dr. J. David Hoffman, '56, Clinical
Assistant Professor of Orthopaedic Sur-
gery at Jefferson.
Samuel E. Senor, 1925
Died January 11, 1975. A general sur-
geon from St. Joseph, Missouri, Dr. Se-
nor is survived by his wife.
David M. Brooks, 1926
Died July 27, 1974 at the age of sev-
enty-one. The ret ired physician was a
resident of Drexel Hill, Pennsylvania.
Alexander H. Sneddon, 1927.
Died January 26, 1975 at the age of sev-
enty-five. Dr. Sneddon pract iced family
medicine in Lore City, Ohio .
Marion M. Kalez, 1928
Died February 3, 1975. A general sur-
geon, Dr. Kalez made his home in Spo-
kane , Washington.
Dwight E. Wilson , 1930
Died February 7,1975. A urologist and
founder of the Grove Hill Clinic in ew
Britain, Connecti cut, he had a private
practice in New Britain until his retire-
ment in 1961. He was a Clinical Instruc-
tor at the Yale Medical School and a
staff member of the uro logy clinic at
New Haven Hospital. Dr. Wilson was
certified by the American Board of
Urology. He is survived by his wife,
Edith, and two sons.
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Stanley M. Stapinski, 1933
Died March 11, 1975 at the age of
eighty. Dr. Stapi nski an internist, re-
sided in Glen Lyon, Pennsylvania. He
had served as Coroner for Luzerne
County and was Chairman of the State's
Committee on Forensic Medicine. His
widow survives him. His brother , Dr.
Cyril C. Stapinski is a member of the
class of 1942.
Louis N. Kerstein, 1934
Died Janua ry 23, 1975. An obstet rici an-
gynecologist, Dr. Kerstein resided in
Rochester, 1 ew York.
Fred L. Byerly, 1939
Died January 16, 1975. Dr. Byerly spe-
cialized in pul monary diseases and re-
sided in Lexington, orth Carolina.
Gerard O. Helden, 1943
Died Apr il 20, 1975 at the age of fifty-
six. A former Director of the Depart-
ment of Medicine at Hackensack Hospi -
ta l and a pri vat e pr actitioner in
Hackensack, Dr. Helden was Assistant
Bergen County Medical Examiner from
1950 to 1955 and served as President of
the Bergen County Heart Association
from 1957 to 1959. In 1967 he received
the Society of Clinical Psychology
Award for achievements in the field of
mental health. He was a member of the
American Society of Int ernal Medicine
and the American Academy of the Sci-
ences. Surviving are his wife, Marjorie,
a son and a dau ght er.
Richard S. Jackson, 1943
Died March 9,1975. A urologist who
lived in Nashua , New Hampshire, Dr.
Jackson is survived by his wife , Lillian.
Carl V. Anderson, 1944J
Died March 11, 1975 at the age of sixty.
The Chief Surgeon at Kent County Me-
morial Hospital in Rhode Island, where
he had been a member of the staff for
over twenty years, was a Diplomate
of the American Board of Surgeons and
a Fellow of the American College of
Surgeons, as well as a member of nu-
merous professional societies. Dr. An-
derson is survived by his wife, Jessica,
and his son Gregory.
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Merrill D. Cunningham, 1945
Died February 28, 1975 at the age of
seventy-four. Dr. Cunningham, a gen-
eral practitioner in Mt. Union Penn-
sylvania, was a Director of the Hunt-
ingdon County Unit of the American
Cancer Society.
Benjamin S. Perkins, 1946
Died March 17, 1975. Dr. Perkins had
retired from private practice over a
year ago to become a physician for
General Electric. He is survived by his
wife, Helen, and three childre n.
Frederick W. Deck, Jr. , 1949
Died March 17, 1975. Formerly Chief
Radiologist at D.C. General Hospit al in
Washington, Dr. Deck had practi ced
radiology at the Memorial Hospital in
New York, Fairfax Hospital in Virginia,
St. Agnes Hospital in Baltimore and was
the consulting radiologist for the D.C.
correction system and the National
Security Agenc y. He had been on the
faculties at one time of Cornell Univer-
sity Medical School, George Washing-
ton University and was an Assistant
Professor at Georgetown University
School of Medicine. A Diplomate of the
American Board of Radiology, he was a
member of the American College of Ra-
diology. He is survived by his wife,
Katherine and three children.
Edward R. Green, 1957
Died March 23, 1975 at the age of
forty-four. He was fatally injured in an
auto accident responding to a medical
call in a snowstorm.
Dr. Green practiced pediatrics in the
Syracuse area and was a veteran of the
Marine Corps. He is survived by his
wife, Edith, and six children.
Leo Riordan
Died June 6, 1975 at the age of seventy-
two. Mr. Riordan served as Director of
Public Relations at Jefferson after join-
ing the staff in 1959. Recently he has
been the school's official historian. Prior
to his association at Jefferson Mr. Rior-
dan served as Executive Sports Editor at
the Philadelphia Inquirer. He was a
graduate of St. Joseph's Preparatory
School and College. His wife, Kay, and
a son survive him.
Jefferson Medical College Alumni Annual Giving Fund
Final Report
TWENTY-SEVENTH CAMPAIGN 1974-1975
The Davis Report
Nearly three thousand Jefferson alumni
gave $365,000 to Jefferson Medical Col-
lege during the past fiscal year, an in-
crease of $12,800. To each of you who
elected to support annual giving my
very warm and personal thanks.
Unfortunately nearly sixty percent of
the Association never took the pen in
hand. There are many reasons for this:
the economy, the malpractice crisis and
pledges to the sesquicentennial cam-
paign. However, I am banking on each
of you to make it a very temporary
situation.
I particularly wish to cite the class of
1950 which celebrated its 25th reunion
in June, for establishing the only new
record of the year. Under the leadership
of class agent Hal E. Snedden 72 mem-
bers gave just under $24,000, the high-
est amount ever recorded by a single
class.
I also wish to congratulate those two
old war horses, 1953 and 1956. With
Bob Poole and Joe Armao ('53) and
Gene Bonacci ('56) as the class agents
they again took the first place for per-
centage and number of gifts. Two
classes in the sixties, 1966 and 1968, de-
serve special commendation for their
excellent percentage of participation;
51% for George Adams' class of '66 and
a suberb 53.9% for Larry Hofmann and
Hal Yocum's class of '68. And that
young class of 1972 with Glenn Nye and
Ned Russell as co-chairmen brought in
85 gifts for 44.5% participation. It
seems many of us could take lessons
from these young performers.
The leadership societies continue to
prove the most successful aspect of our
program. The figures on page 52 record
number and amounts and you will note
that eighty percent of our total comes
from gifts in these categories.
Allocation of gifts also is printed for
your information. However, I would
like to draw to your attention that we
continue to support the Department of
Family Medicine, with a $50,000 gift
annually. Many alumni have reported
back to us favorably on this restricted
gift from annual giving.
As we close our books on one cam-
paign we most naturally turn to the
next. Annual Giving has been defined
"as the custom of making a gift a year
to an institution in which one has faith.
It is a ~riendly, altogether happy cus-
tom ... a perennial reunion in spirit . .. a
pooling of hope and good wishes by
those who wish the institution well."
We hope you think so.
J. Wallace Davis, M.D.
Chairman
Dr. Davis '42
Chairman
Jeffs A nnual Giving
Program
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Twenty-Seventh Annual Giving Fund
Reunion Class Agents Class Class Agent Amount Number Percen t
1869 --- $1500.00
1894 --- 5.00
1903 --- 100.00
1904 --- 1750.00
1906 1010.00 1 33.3
1907 ----- 200.00 1 50.0
1908 --- 2264.88
1909 Arthur B. Landry 365.00 1 12.5
1911 Edwin C. Boyer 190.00 2 33.3
1912
----
1855.00 5 27.8
1913 John E. Livingood 1295.00 3 33.3
I. Charles Lintgen, M.D. '25 1914 --- 1150.00 2 11.1
1915 Edward I. Salisbury 1130.00 12 57.1
1916 --- - 805.00 8 27.6
1917 Baldwin L. Keyes 3085.00 10 50.0
1918 Reynold S. Griffith 550.00 5 17.9
1919 - - - - 775.00 7 20.0
1920 Martin J. Sokoloff 2180.00 20 46.5
1921 ---- 710.00 11 32.4
1922 Joseph H. Carroll 610.00 8 32.0
1923 George J. Willauer 2510.00 17 34.0
1924 Charles L. S. Brennan 4543.59 29 54.7
1925 Charles Lintgen 2510.00 22 40.0
Harlan F. Haines
Harlan F. Haines, M.D. '25 1926 Luther H. Kline 1640.00 21 35.6
1927 Roy W. Gifford 4310.00 31 44.3
Allison J. Berlin
1928 Elmer J. Elias 5110.00 30 41.1
1929 Paul A. Blake 3820.00 30 39.5
Mario A. Castallo
1930 Leon L. Berns 4000.00 26 32.9
1931 W. Royce Hodges 3669.39 27 31.4
1932 William T. Rice 4718.00 42 45.2
C. Earl Albrecht
1933 Jacob J. Kirshner 3630.00 35 43.8
1934 Joe H. Coley 5317.56 33 34.0
1935 Edmund L. Housel 6780.00 48 49.5
Leon L. Berns, M.D. '30 1936 Nicholas R. Varano 5475.00 54 52.4
1937 John J. O'Keefe 5997.58 39 38.2
1938 John J. DeTuerk 5215.00 45 42.9
1939 John H. Hodges 5215.00 44 46.8
Paul A. Kennedy
1940 Thomas B. Mervine 5025.76 40 40.8
1941 Willard M. Drake, Jr. 9555.00 35 37.2
John Y.Templeton, III
1942 J. Wallace Davis 7748.81 46 41.1
Jack T. Gocke
1943 Leonard S. Davitch 4750.00 34 29.1
John N. Lindquist
1944J Robert L. Breckenridge 7459.33 49 40.5
1944S John J. Gartland 5492.72 40 32.3
Edmund L. Housel; M.D. '35 1945 James H. Lee, Jr. 10,035.00 69 51.1
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The Twenty-Seventh Fund Reunion Class Agents
Percentage
1953 Robert Poole, M.D. , Joseph J. Armao , M.D.
1948 Norman J. Quinn, Jr., M.D.
1956 Eugene F. Bonacci, M.D.
Richard P. Wentzel, M.D. '65
Earl J. Fleegler, M.D. '65
Richard L. Nemiroff, M.D. '70
William T. Lemmon, t-; M.D. '60
Maroin E. Jaffe, M.D. '60
99
98
88
64.1%
62.0%
60.4%
$23,881
13,755
11,085
Amount
$80,359
33,587
49,187
131,873
$295,008
$216,702.85
2,685.00
2,806.00
10,445.50
50,000.00
7,060.00
32,305.26
43,424.63
$365,429.24
62
69
189
1217
Numbers
Eugene F. Bonacci, M.D .
Robert Poole , M.D. , Joseph J. Armao , M.D.
Norman J. Quinn, Jr. , M.D.
Hal E. Snedden, M.D.
Norman J. Quinn, Jr., M.D.
Eugene F. Bonacci, M.D .
Reflects 80% of total gift
Class Winners
Advancement Society Program:
Analysis
President's Club and Founders Fund ($1,000 up)
Samuel D. Gross Associates ($500 to $999)
McClellan Merit Society ($250 to $499)
Century Club ($100 to $249)
Allocation of 27th Fund by Contributors
Unrestricted Funds .
Pre-Clinical Salaries .
Research .
Student Financial Aid .
Alumni Project for 1975 (Family Medicine) .
Founders Fund .
President's Club .
Other .
Total .
Number
1956
1953
1948
Amount
1950
1948
1956
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NOTICE TO ALUMNI
The block between Tenth and Eleventh and
Chestnut and Sansom Streets has been leveled, and
is ready for the construction of the new Jefferson
Hospital. You will recall that Dr. Frank J. Sweeney,
Vice-President for Health Services, fully described
this new facility in the Commentary of the Winter
1974 issue of the Alumni Bulletin. He mentioned in
that article that funding would be obtained through
the sale of tax-free bonds.
Many of you have inquired about the availability
of these bonds for your own investment portfolios.
This notice will serve as first announcement that on
or about October 1, 1975 the Hospitals Authority of
Philadelphia will issue tax-exempt bonds in the
amount of approximately $75,000,000. Prior to this
you will receive from the underwriter, Kidder,
Peabody and Co., Inc. materials fully explaining this
program. Additional underwriters will be Butcher
and Singer, Janney Montgomery Scott Inc., and
Smith, Barney and Co., Inc. Initial contact may be
made through your own broker.
My personal best wishes to each of you.
Frederick B. Wagner, Jr., M.D., '41
President
The Alumni Association
Jefferson Medical College
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The handsome bust of Thomas Jefferson has been given to the University by William
W. Bodine, lr., President ofJefferson from 1959 to 1966 and presently Chairman of the
Board of Trustees. Created in the 1930s by the late Rudulph Evans, it portrays Jeffer-
son at the age of thirty-three, a time when he was in Philadelphia writing the Declara-
tion of Independence. The sculptor, who died long before the cast was made last
spring, was internationally known and may best be remembered for the nineteen foot
statue of the nation's third President that is enclosed in the Jefferson Memorial in
Washington, D.G. The bust resides on the first floor of the Scott Library.
ALUMNI CALENDAR
September 3
Opening Exercises , McClell an Hall
September 24
Reception in conjunction with the meeti ngs
of the American Academy of
Ophtha lmology and Ot olaryngology ,
Th e Fai rmont, Dallas
October 1-3
Fam ily Medi cine Symposium
Jefferson Med ical Co llege
October 8-11
Hemat ology Symposium
Jefferson Medical College
October 14
Recept ion in co njunc tio n with the mcetings
of the American College of Surgeons,
The Fai rmont, San Francisco
October 15
Chapter Dinner for alumni in Con nec ticut
Oc tober 21
Reception in co njunc tio n with the meeti ngs
of the Amer ican Academy of Pediatrics,
Th c Washin gton Hilton, Washin gton, D.C.
November 7
Th e President's Club Dinner
Jcffe rson Alumni Hall
November 12-14
Ob-Gyn Endocrinology Symposium
Jeffe rson Medi cal College
November 16
Reception in honor of John J. Goldschmidt,
M.D. '54, President of th e America n
Congress of Rehabil itati on Medicine, Th e
Regen cy Hyatt, Atlanta, Georgia
April 8-22
Fourteenth Postgraduat e Seminar, Holland,
Belgium, Ge rmany
